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(Comes summer... comes itch, as a seasonal dis- 


comtort to many patients — and often to vou. 


Fortunately, even the most stubborn itch—from 
insect bite, poison ivy, food rash, prickly heat, 
sunburn, or whatever cause — can be promptly 
relieved with Calmitol. Yet Calmitol is bland and 
free from all irritants, reason why it is so widely 
prescribed as antipruritic. 

Your patients will be appreciative of 


A CALM OL | 


} 
/ / to relieve itching i 


— 





Shes. Leeming G6 Ca Swe 155 F. 44th St., New York 17, N.Y. 

















CCA few 

10g 
sional Murses, M 
1951. The Night 
Rutherford, W. 4 
ayear for inactit 
and other for 
countries, $. 








19951 


Debits and Credits 
Science Shorts 


R.N. Speaks: 


May 























LU toll 


Malpractice and Standing Orders 
Probie 

And Now | Am an Industrial Nurse 
Calling All Nurses 

We Will Remember 


Contents 


Migraine 
Drug Digest 
Candid Comments— 





R.N. Fashion Notes for Nurses 
Are You Hearing Things? 


The Hearing Aid 
Reviewing the News 
Positions Available 


j Alice R. Clarke, R.N. 
' Frances Lewis, R.N. 
Barbara Swan 





Jo Brown 


Suzanne Chapman 


ADVISORY BOARD 
Emilie G. Sargent, R.N. 1 
Gladys L. Dundore, R.N. 1 
E. Elizabeth Brown, R.N. 

Martin S. Ulan, M.S. 


CONSULTANTS 


Janet M. Geister, R.N. 
Morton J. Rodman, Ph.D. 


Circulation 150,000 
registered profes- 
sional nurses, monthly. Copyright 


1951. The Nightingale Press, Inc., William L. Chapman, Jr. @ publisher 

Rutherford, N. J. 25¢ a copy, $3 ; } 
iyear for inactive nurses, Canada Cover Credits: Pt yrapher: Walter Herstatt; Cap and pin: East Orange 
ind other foreign ee. General Hospital, East Orange, N.J.; Uniform: Angelica Uniform 
countries, $3.50. Company, Inc., New York, N. Y. 





19 
24 


26 
29 
30 


34 


36 
38 
40 


43 
47 


49 
50 
85 

































Vol.14 - No.8) | 


| 
‘ ' , | 
plauait plaints and pointers 
sc apsule form | | 
Florence Nightingale, 1820-1910 | 
by Alice R. Clarke, R.N. | 
t R. B. O'Conn M.D. 
t Brown | 
hy Travers, R.N. 
sa 9 . 
S h War Memorial 
ya Achtenhagen 


by Frances Lewis, R.N. 3 
palatable pharmecology 

Nurses Seek Status Security 

by Janet M. Geister, R.N. 

high style on low income 

if not, read this article 

by Janet M. Geister, R.N. 

by Rose Feilbach 

from the nursing press 


if you're looking for a change 
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Widespread clinical experience 
has established Cartose as a valuable modifier 


of milk in any form. 


Steadily 
assimilated 


Cartose contains a mixture of carbohydrates— 
dextrins, maltose and dextrose—each 


having a different rate of assimilation. 


b h d t Added to the infant's formula, 
car 0 y rd es Cartose assures a steady absorption of carbohydrate 
with a corresponding low rate of fermentation 


and low incidence of digestive disturbances. 


Milk Diffusible Vitamin D, 


ow. G = ty i © ks +m DRISDOL 





MIXED CARBOHYDRATE in easy-to-use liquid form on 
Sterile tion of pure crystalline 
Instantly soluble No gumming vitamin [ 10,000 units per gram 
Bottles of 0 cc. and 50 cc 


No nipple clogging No caking 


BOTTLES OF 1 PINT 


DRISDOL® 


with VITAMIN A 
Now also milk diffusible 


Write for formula blanks 


10,000 ts of vitamin D, 50,000 units 
of vitamin A jram. Bottles of 10 cc 
and 50 
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"The GREEN TABLET” y hae .. a revolutionary | 


| medical way to heap beet andl boaty, : 








Using a Fair and Wells osmo- 
scope and direct smelling tests, 
Westcott' recently established that: 


1) OLODEX* (specially prepared 
chlorophyllins) immediately neu- 
tralizes offensive breath odors, 
relief lasting for several hours or 

TRADEMARK until the breath is exposed to ad- 


(PREPARED CHLOROPHYLLINS) ditional sources of bad odor. 
2 ] OLODEX taken at breakfast or 
immediately thereafter neutralizes 
obnoxious odors due to perspi- 


ration; the effect may last ‘‘for 
eighteen or more hours.”’ 





One or 2 OLODEX tablets daily 
provide dependable protection in 
most cases. 


OLODEX is supplied in boxes of 30 
and bottles of 100 convenient-to- 
carry tablets, 100 mg. each, avail- 


TO COMBAT able at all pharmacies. | | 
MOUTH ODORS’ BODY ODORS 
due to: such as: Nie. So aus (Mar 11950) | 
perspiration Patent Pending. 
foods 
alcoholic beverages eaten 
urine odors 


tobacco 


metabolic changes menstrual odors 


odors associated with 
nervousness or illness VITAMIN PRODUCTS, INC. 


Siofe - Simple wes 












symptomatic relief, with Anacin 


“The treatment of headaches of systemic origin is based on the 
treatment of the systemic disorder. At times, however, 
it is necessary to give symptomatic relief first.’’* 


During the period when a complete examination is being conducted 
the patient can be relieved of painful headache symptoms quickly 
and effectively with Anacin. These tablets best demonstrate the 
effectiveness of the widely favored APC formula in cases of headache, 
neuritis and neuralgia. Anacin works speedily, with a duration of action 
that is gratifying to the patient. Anacin is available at all pharmacies 


for your patients. Samples will be sent to you on request. 


*Headache—!. G. Moench Chapter 7 — Poge 139 
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A KINDRED SPIRIT 


Dear Editor: 

Mrs. C. J. Hogan’s letter [R.N., 
Jan.] deserves praise and comment. 
In her letter the author brings out 
the point that it is much more im- 
portant to turn out sympathetic, 
understanding nurses than ultra-sci- 
entific ones. 

Like her, I come from the “old 
school of training” (Temple, 1915), 
and it would seem to me that we 
need today more 
whole-hearted, 


whole-souled, 
practical, sensible 
nurses as is the writer of this laud- 
able letter. The world is, and shall 
continue to be, better because she 
has lived in it, and has passed this 
way. Congratulations to her and you 
on this much needed letter. 


A. J. M. Treacy, M.D. 
PHILADELPHIA, PA. 


CAMP’S FUN 


Dear Editor: 

After 25 years of hospital nurs- 
ing, it was an adventure to take my 
first summer position as a camp 
nurse. Ever since the summer of 
1949, when a schoolteacher friend 
asked if I knew of someone who 
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might be interested in such a posi- 
tion and I answered, “How about 
me?” I’ve felt a keen interest in this 
special phase of nursing. [ See R.N., 
April] 

My first camping experience was 
with a group of “privileged” boys, 
with every comfort and luxury pro- 
vided. But the camp program was 
most admirable, stressing democratic 
principles and discouraging any ten- 
dency toward “sissiness” or over- 
pampering. And there were many op- 
portunities for health teaching. The 
boys themselves soon learned that 
the infirmary was a good place to go 
for treatment of minor _ injuries, 
thus preventing serious infection. 

My second experience was with 
an underprivileged group of boys. 
As far as I could see, the same type 
of management existed, and the 
boys responded with enthusiasm. In 
camp, where as many as 75 boys 
are removed from immediate medi- 
cal care, a chief concern of the di- 
rector and physician in charge is 
the prevention of ear infections. In 
this camp we instilled three drops 
of White’s Otomide in both ears be- 
fore the morning swim and _ after 
the afternoon swim. The final result 
was gratifying, for only eight boys 
reported with earache during the 
30-day period, and each case was of 
short duration. 

In addition to a refreshing change 
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LEARN HOW EASILY 
YOU CAN COLLECT 


A 
Zen Wrousseall 


66 PIECES OF TOP QUALITY 


Bed Linen of Pepperell Percale 

Blankets of North Star Wool 

Bathgoods of Callaway Terry 
MONOGRAMMED 


to Match Your Color Scheme 


All this for onl) $3 —— 
(TOTAL PRICE $186.00) 

LINEN TROUSSEAU CLUB, Maison de Linge, Dept. N-5 
405 Greenwich Ave., Greenwich, Conn. 
CHECK ONE OR BOTH BELOW 
[C1] Send me SPECIAL MESSAGE 


ABOUT LINENS and details of your 
program (free of obligation). 





© I enclose $3 as first weekly payment 
in Linen Trousseau Club. 


RE TO Lee ee a Ter. 
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of scene, my camp experiences gave 
me many happy memories. And | 
the 


remember the remark made by 


most unpopular boy in camp, a 


spoiled nine-year-old, who got a 
good conduct award on the last 
night in hopes of stimulating better 
relationships in the future, “I hope 
‘ll always be as happy as I am this 
minute.” 

I've found my camping summers 
thoroughly worthwhile and rich in 
opportunities for both health teach- 
ing and learning some _ valuable 
health lessons. 

SarA D. TruMBOWER, R.N. 


MIAMI, FLA 


BASIC SHORTAGES 


Dear Editor: 
At recent 
heard 


district I've 
talk 


proceedings, raising our professional 
standards. and other worthwhile ac- 


meetings, 


much about legislative 


tivities. And as a general duty nurse, 
I can see the good of this long-range 
planning, and how it all helps each 
nurse. But I also feel that there are 
some pertinent problems in our hos 
pitals that cry out for some atten 
tion. It seems to me, the bedside is 
a long way from the discussions at 


our professional issociation meet 


ings. For instance, here are some 


points which I think merit attention. 
One large hospital I know has 
wards 


with census of 


from 30 to 50 patients. On most of 


an average 
these wards there is a dire shortage 
of ‘some of the most needed articles. 
such as medicine glasses, syringes, 


thermometers, razor blades, soap and, 
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so comfortable 4 


So efficient 


So safe 


TAMPAX 


the intravaginal 


menstrual guard... 


TAMPAX, INCORPORATED RN-51 
Palmer, Massachusetts 


REGULAR - JUNIOR: - SUPER I would appreciate a professional supply of TAMPAX. 


Name 


PTAMPAK, — Asaross 
DD 


3 absorbencies: 


City 





Advertisement 


There must be 
an Easier Way 





INDEED, THERE IS an easier way of 
taking laxative medication than by 
forcing it down—and feeling upset 
for hours afterward. 


The distinction of pioneering 
palatability in a laxative belongs to 
Ex-Lax. Using a chocolated base, 
Ex-Lax is free from medicinal taste; 
it is easy to take, easy to give to 
children, because it can be enjoyed 
just like a piece of good chocolate. 

The quality of Ex-Lax is safe- 
guarded by every method known 
to modern pharmaceutical art. Uni- 
formly gentle and thorough action 
is assured by exacting chemical con- 
trol and biological standardization 
of the phenolphthalein used in 
Ex-Lax. Numerous reports in medi- 
cal literature, confirmed by exten- 
sive clinical observation, have 
established that phenolphthalein is 
a safe laxative for adults and chil- 
dren in a wide range of dosage. 

Ex-Lax may be taken at any hour 
of the day. There is no sudden, em- 
barrassing urgency from Ex-Lax, 
when taken during the day; sleep is 
not disturbed when Ex-Lax is taken 
at bedtime. 

The experience of an increasingly 
large number of physicians, who use 
Ex-Lax in their practice, proves that 
for palatability, effectiveness and 
convenience Ex-Lax is unexcelled. 

Professional trial supply and lit- 
erature, sent to nurses on request. 
Ex-Lax, Inc., Brooklyn 17, N. Y. 
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of course, linen. Think how many 
steps are taken by nurses in a mad 
and fruitless search for linen. Many 
times they rush to the floor above or 
below for a dry gown. . . and many 
times this has to be “purloined,” as 
all the floors are as short as the one 
seeking it. Think how frustrating it 
is to have at least a dozen p.r.n. 
hypos to give for the evening and 
only one syringe to work with. This 
entails a separate trip for each in- 
jection and also means that one 
nurse must wait for the return of 
the other. An insufficient number of 
thermometers results in an inade- 
quate sterilization between patients. 
The shortage of medicine glasses 
necessitates a quick washing so that 
some may be re-used to finish ad- 
ninistering all medicines. Most hos- 
pitals insist on steam sterilizers for 
their dishes, but no provision is 
made for proper washing of medi- 
cine glasses. 

All these things cause nurses to 
lose time—time which could be spent 
aking care of patients. 


R.N., AKRON, OHIO 


SIDE ISSUE 
Dear Editor: 

Would it be unethical for me to 
say I feel that Dr. Henry T. Johnson 
is confused on one issue in his letter 
on socialized medicine? [R.N., Nov., 
1950] 

He stated that he spent a year as 
resident in medicine at a charity 
city hospital in the South. He went 
on to state that people without any 
definite ailments came to this clinic. 


sy R.N. 1951 
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“SIPSORIASIS 


Psychiatrists have found that dis- 
figuring skin diseases like psoriasis 
are common causes of serious neuro- 
ses. Nothing can cause more psy- 
chological frustration to a young 


man or woman than the ugly patches s 
of psoriasis. Before Use of Riasol 


roe 


Psychotherapy will not help so 
long as the patient suffers humilia- 
tion. Therefore it is important to 
treat the skin condition with 


RIASOL. 


Many physicians are prescribing RIASOL 
for psoriasis because their own experience 
has proved its value. In a research study 
conducted in an eastern clinic, it was 
found that RIASOL clears or improves the 
skin condition of psoriasis in 76% of cases. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economi- 
eal film suffices. No bandages required. 
After one week adjust to patient’s progress. 

RIASOL is ethically promoted. Available 
in 4 and 8 fid. oz. bottles, at pharmacies or 


direct. After Use of Riasol 


MAIL COUPON TODAY—Test Riasol In Your Own Practice 
SHIELD LABORATORIES Please Print Name .N. 5-5 


and Address Plainly 
12850 Mansfield Ave., Detroit 27, Mich. 





Please send me professional literature and generous clinical package of RIASOL. 


RIASOL FOR PSORIASIS 








Big eyes... 


little stomach 


Patients who insist on 
gorging themselves will 
find welcome relief from 
excess stomach acidity 
with BiSoDoL. This 
modern, dependable 
antacid formula acts 
quickly and sustains relief 
for a long period of time. 
BiSoDoL has a pleasant 


taste and is well-tolerated. 


For an efficient antacid 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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I don’t know too much about so- 
cialized medicine but I don’t think 
a clinic in a charity city hospital 
constitutes socialized medicine. I do 
believe, however, that with or with- 
out socialized medicine, patients, 
whether rich or poor, will go on 
forever having complaints for which 
no physical basis can be found. 
HELEN McComss, R.N. 
QUEENS, L.I 


100 PER CENT 


Dear Editor: 

May I say I agree 100 per cent 
with Dr. Henry T. Johnson’s opinion 
of socialized medicine [R.N., Nov.., 
1950]. 

I recently had a discussion with a 
college student from a country which 
had socialized medicine. He said it 
was days before a person could get 
near a doctor's office or have an ap- 
pointment made. This was the result 
of people coming in with imaginary 
ills or insignificant injuries just so 
they could “get what was coming to 
them” or “get their money's worth.” 

I say that anyone who can af- 
ford a movie occasionally, or can 
afford a luxury such as smoking cig- 
arettes can afford a hospital or health 
insurance policy. For those who 
can't, there are free clinics. 

Betty D. Vatyou, R.N. 
ESSEX JUNCTION, VT. 


“PRACTICAL” SOLUTION 
Dear Editor: 


I entered training in 1906 and 
retired in 1947. And this is my opin- 
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can make 
1,6.8-11 


As at the other end of the age gamut, optimal nutrition 
a tremendous difference in the vigor and stamina of the oldster. 
Many geriatricians stress the importance of vitamin C in the management 


2.5.8 and recommend a fully adequate intake*® of citrus fruits 


of geriatric diets, 
and juices (so often neglected by older people) —because of their high 
content of this essential vitamin and of other nutrients. Fortunately most 
everyone likes the taste of Florida citrus fruits and juices. They may 

be served in a variety of ways, and—under modern techniques of processing 
and storage, whether fresh, canned or frozen—they can retain their 
ascorbic acid content,’:’ and their pleasing flavor,‘ in very high degree 

and over long periods. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


7 q q References: 
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Dear Nurse: 





To the patient it's a 
big issue — 


Maybe it's only a minor 
skin irritation — an 
itching, burning 
sensation — 


But if it interferes 
with relaxation and 
Sleep, it can give you a 
petulant patient to 
handle. 


Here's where Cremacal can 
come to your assistance— 


CREMACAL — the anal- 
gesic calamine ointment 
with the cool, soothing 
effect on annoying skin 
conditions. 


Patients like Cremacal 
because, in addition to 
quick and prolonged 
relief, it protects the 
skin against scratching 
and irritation from 
clothing. It has a 
quick-drying, greaseless 
base which does not rub 
off, yet can be rinsed 
away with plain water. 


AF Llmrg Pr, #B. 
Medical Director 


CREMACAL’ 


—a product of NUMOTIZINE, Inc., Chicago 10, IMinois 


FORMULA: Calamine 10%, Glycerine 5%, 
Benzocaine 1%, Phenol 0.5%, 
Menthol 0.25% 
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ion of our present nursing difficulties. 

The young woman of today who 
would like to enter a school of nurs- 
ing, who would be willing to do all 
the arduous duties created by dis- 
ease, and who has a religious faith 
seldom 
And there 


are not enough scholarships to solve 


to do the things required, 
has the money for tuition. 


this problem. 

The young woman with a college 
education who has the ability to 
pay $300 to $500 for tuition is not 
looking for 


such service. Yes, she 


make a director—but 
where are 
directing? 

If we are 


would good 


the nurses to be had for 


sufficient 
women to fill the demand for nurses, 
I feel it will be through approved 


ever to get 


practical nurse schools. Higher edu 
cation for student nurses is, I feel, 


very necessary, but we must have a 


supply of women to carry out the 
essential duties of 


(Mrs. ) 


nursing. 
GILLETT, R.N. 


MICH 


HARRIET R 
HOWELL, 


LETS COOPERATE 
Dear Editor: 

Where I am currently employed, 
there has been much discussion, both 
pro and con, about membership in 
the American Nurses 
is the 


Association. It 
contention of many of my 
non-degreed associates that the ANA 
is largely engaged in the advance- 


ment of degree nurses. This is un- 


derstandable—a leads _ to 
higher position and salary, but what 
of the many 


elect to continue 


degree 


nurses who did not 


their education or 
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That’s what the American soldiers said about 
the nurses who cared for them back in the 1890’s 
... and that’s what soldiers have said about 
Army nurses ever since. That’s one of the 
reasons why a career as a U.S. Army nurse 
appeals to young women of nursing school 
graduating classes. 


The life of an Army nurse is a “‘first class’’ life, 
not only in terms of satisfying professional duty, 
but also in terms of post graduate education, 
social station, pay and allowances, promotion, 
recreation, travel, retirement and many other 
benefits not usually found in civilian careers. 


Ask any older woman who has served in the 
U.S. Army Nurse Corps at any time during the 
fifty years of its existence . . . ask her and 
you'll find that she has had a 
most satisfying and prosperous 
career. She will say too... 
that the life of an Army Nurse 
is a “first class” life. 


For full details write to 
The. Surgeon General, 
U.S. Army, Washington 25, D.C. 


















U.S. ARMY 


MEDICAL SERVICE 
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“BAREFOOT” COMFORT 
ickerinos PATTY 





Only 


$395 


Post Paid 


Here is the nationally famous, beautiful PATTy 
— the Kickerinos Original that nurses love, 
because it cushions every step with wonderful 
ease—even after hours and hours on your feet. 


On Duty or Off... 


Only the trim, snow-white Patty, 
7 smooth and glove-soft, can keep 
Ny you so style and comfort happy! 
Hand-molded counters insure 

F snug-fitting heels. Flexible welt 
construction and platform insu- 
| lators prevent burning feet. 
Tough, long-lasting, genuine Du 
Pont Neoprene crepe soles with 

oo extra layer of crepe at toe and 
\ heel for 50% more wear! Elk- 
tanned Patry in White, with 
springy, matching white Neo- 
prene crepe sole only $8.95 Postpaid. 
(Also available with chrome bend leather 
sole.) Use convenient or to order Patty 
today! Your money back if not delighted with 
Patty foot comfort after 5 days trial. Sizes: 
6 to 10 Slim; 5 to 10 Narrow; 4t0 10 Medium. 


KICKERINOS — a Division of 
MARILYN SHOE COMPANY, Milwaukee, Wis. 
f ~~" ORDER BY MAIL TODAY! -“~~—s 


KICKERINOS, MARILYN SHOE CO 
jept. 551. 1308 W. Fond du Lae Ave. 


Cc ‘= 
a 


Milwaukee 5, Wisconsin 
Please send me........pair of the Kickerinos 


white Patty as checked below. I am en- 
closing 

CheckO Money Order) €.0.D.(2) Plus Mail- 

ing Charges 

Narrow ( Medium 0 


DuPont Crepe Sole 0 Leather Sole 0 
Name 
PID scctccncrsnadeen 


INI sesscsivecssstaupiasintnecions 


| 
| 
| 
| 
| Size Slim 0 
| 
| 
| 
| 
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who could not continue? There are 


many excellent nurses among. this 
group who are working for salaries 
lower than those of domestics. 

What has the ANA done 
vance the economic situation of such 
nurses? Practically nothing! 
trast, non-professional workers av- 
erage more at present 
tinually receiving advancement. Ob- 


to ad 
In con- 
ind are con- 


serving this, young women today are 
discouraged from entering nursing. 

We cannot wholly blame _ the 
ANA. Non-members and 
who do not attend meetings are just 
as much at fault. The ANA can be 
to our advantage if we unite and by 


district participation fight to raise 


members 


the economic standard of our fine 


profession. 
(Mrs.) ReBA L. GotpMaAn, R.N. 
NEWARK, N.] 
[The ANA has done nothing to ad 
vance the economic. situation of 
nurses? Ooh, what you said.—THE 


EDITORS | 


CITRIC ASSOCIATION 
Dear Editor: 


In December, 
lished 
using oil of 


1950, R.N. pub 
letter which recommended 
peppermint or oil of 
orange to disguise the odor of Vine 
thene or ether. 

This latter method was used on 
me 35 years ago and it was terrible 
When I was nauseated all I could 
smell or taste was oil of orange. Con 
sequently, I could not bear to eat an 
orange for two years 
(Mrs.) CAROLINE B. Vinton, R.N. 


NEW ROCHELLE, N.Y. 
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Readily 
grease 


l¥2 and 4 
bottles 


McKESS 


















baby 


athlete’s 
foot... 


So-called “fungicides” lacking in genu- 
ine potency only “tease” athlete’s foot. 
To deal most effectively with this condi- 
tion requires a truly fungicidal—yet safe 
—weapon .. . and that’s OCTOFEN, 
proved extensively in clinical tests and 
private practice. 


FET] 





Spy 7 


battle it with 


Octofen 


Readily acceptable to patients— Nonirritating, 
greaseless, easily applied, pleasant to use. 





i 


/ 
Fuweiciot 





1% and 4 oz, 
bottles 





Bridgeport 9, Connecticut 


_ McKESSON & ROBBINS, INCORPORATED 


Has cleared up athlete’s 

foot in as short a time as 1 
week. Has shown no primary 
irritation or sensitization in clini- 
cal work to date. 


Practically eliminates overtreatment 
dermatitis. 





\ 
Kills fungi on contact. 


You'll score a hit, and help deal a knockout blo 


—when you suggest OCTOFEN! 





McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Conn. 


Gentlemen: 


NAME 


Dept. Rh 


Please send me free a sample package of Octofen—suffi 
cient to test its efficacy—and descriptive literature. 


Rb 





Address. 





City & State. 
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CLINICAL TESTS: Johnson’s Baby Lotion 


with hexachlorophene 1% was subjected to ex- 
haustive tests in 8 leading hospitals for more than 


10,000 cumulative baby days. 

It was studied asa specific preventative and ther- 
apeutic agent for certain common skin afflictions 
of infancy: miliaria rubra. impetigo contagiosa, 


cradle cap, ammoniacal dermatitis. 


RESULTS OF TESTS: Aster daity care with 


Johnson’s Baby Lotion, incidence of all types of 


irritation dropped to an average of less than 2“. 


With other commonly accepted methods of skin 


care, irritations had ranged as high as 55%. 
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How do Dennison Diaper 
Liners aid baby health? 


One of the principal causes of externally- 
produced diaper rash is the formation of 
ammonia in the urine. A Dennison 
Diaper Liner, used inside the regular 
cloth diaper, retards the growth of 
ammonia-forming bacteria — thus pro- 
tecting baby’s tender skin. 


Is there Medical Proof that 
Dennison Diaper Liners aid 
baby health? 


Tests made by a well known public 
health laboratory confirm the ammonia- 
inhibiting property of Dennison Liners. 
This table summarizes the findings: 


Dennison 
Diaper Liners 


...and mother, 


baby 
too! 


How do Dennison Diaper 
Liners help mothers? 


Dennison Diaper Liners save mothers 
from scrubbing and soaking badly 
stained diapers. When it’s time for a 
‘“‘change,’’ mother can merely lift out 
the liner and dispose of it. Dennison 
Diaper Liners are lint-free, silky soft. 
They help cloth diapers last longer — 
make baby care easier in many ways. 





Effect of Dennison Diaper Liner on 
Ammonia Formation in Urine 






Ammonia * 








content 
mg/ce 
Urine, unincubated, control 0.12 
Same urine, incubated 27 hrs. at 
ore. 1.05 








Same urine, incubated with Dennison 
Diaper Liner for 27 hrs. at 37°C. 


*by a modification of Folin's method 
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] For Free Samples write to — 














DENNISON 
MANUFACTURING CO. 
Dept.S-278, Framingham, Mass. 
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ESTABLISHED INDICATIONS: 
Rheumatoid arthritis, 
rheumatic fever, acute 
lupus erythematosus, se- 
vere asthma, drug sensitiv- 
ities, contact dermatitis, 
most acute inflammatory 
diseases of the eye, acute 
pemphigus, exfoliative der- 
matitis, ulcerative colitis, 
acute gouty arthritis, sec- 
ondary adrenal cortical 
hypofunction, alcoholism 
and acute delirium tre- 
mens, and severe burns. 








STIMULANT THERAPY 
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COMPOUND F HORMONES 
Physiologic agents that control the mobilization and utilization 
f energy; regulate retention of sodium and chloride and the 


excretion of potassium; prevent breakdown of body protein. They 
ular injury and the concurrent inflammatory reaction 
n a wide variety of diseases 


The therapeutic efficacy and clinical safety of AcCTHAR 
derive from the fact that it stimulates secretion of all 
three types of cortical hormones—all of vital im- 
portance in stress situations. 

Quick-acting and quickly metabolized, ACTHAR is free 
of cumulative effects when administered in proper 
dosage and with proper spacing of injections. The 
speed of onset of therapeutic action is a significant 
advantage in acute conditions. 

ACTHAR is the preparation of choice in those diseases 
requiring maintenance therapy. ACTHAR permits unin- 
terrupted, continuous therapy without rest periods, 
since it functions as the true physiologic stimulus to 
the adrenal cortex and does not cause adrenal 
involution. 


AUTHAR 


THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 
THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THRO RESEARCH 
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Children with defective hearing 
can often be helped by hearing aids, 
according to an article in Today's 
Health. The authors, Waring J. Fitch 
and Clifton F. 
ways to accustom children to the 
aids, and state that although their 
use may attract attention at first, 


Lawrence, suggest 


other children will readily accept 
them once their curiosity has been 
satisfied. 

* 

A WHO study of 30 countries on 
all continents reveals that deaths 
from tuberculosis have generally de- 
creased since 1945 

* 

Many types of urinary tract infec- 
tions can be controlled by terramy- 
cin, according to an article in Cali- 
fornia Medicine. In a study of 32 
obstetrical and gynecological pa- 
tients, 26 were reported to show 
good results. Dosage produced no 
harmful effect in the newborn and, 
in general, was well tolerated except 
for a few cases of transient nausea. 
* 

Music for surgical patients under 
local anesthesia has, over the last 
three years, proved success*ul in 
the University of Chicago Clinics 
and has now been introduced at the 
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Science Shorts 


Nathan Goldblatt Memorial Hospi- 
tal, the University cancer research 
institution. The reception is audible 
only to the patient, who, fitted with 
lightweight stethoscope-type — ear- 
phones, can hear classical, semi- 
classical or popular music. 
*K 
A device for determining whether 
unconsciousness is caused by alcohol- 
ism or illness has been developed by 
the Yale Center for Alcohol Studies 
at the Yale University Laboratory of 
Applied Psychology. Now standard 
equipment in the New Haven Police 
Department, the new machine con- 
sists of a double-acting syringe which 
takes air from the mouth and passes 
it via balloon to a measuring device 
called the Alcometer. An alcoholic 
concentration of two-tenths of 1 per 
cent or less indicates need for prompt 
medical attention. 
*K 
The Metropolitan Life Insurance 
Co. reports that the population of the 
U.S. at the end of 1950 was about 
153 million. 
e 
An article in the Journal of the 
American Dental Association,  re- 
porting on the significant decrease 
in caries among children of New- 
burgh, N.Y., after four years of water 
fluoridation, predicts that the prophy- 
lactic technique of fluoridating com- 
munity water supplies “may ulti- 


19 

















HEALTH pamphlets 


1. HOW TO BE AN INTELLIGENT PA- 
TIENT. 


Philip Reichert. 15 cents. 
2. THE PROMISE OF GERIATRICS. 


) 


Thomas C. Desmond. 25 cents. 
3. FACTS ABOUT HEADACHES. 

David J. Impasto. 15 cents. 
4. THE BOOM IN BACKACHES. 


Robert D. Potter. 15 cents. 


5. GALLSTONES. 


Harry Gauss. 15 cents. 


6. HEALTHY HEARTS. A collection of 


articles. 15 cents. 


7 VARICOSE VEINS. 


Morris Friedell. 15 cents. 


8. SO YOU CAN’T SLEEP. 
Paul H. Fluck. 15 cents. 


9. YOU CAN REDUCE. 


Gertrude Austin. 15 cents. 


10. WATCH YOUR DIET. 
E. M. Geraghty. 15 cents. 


11. CONSTIPATION AND CATHARTICS. 
Windsor C. Cutting. 15 cents. 


12. HOW WELL DO YOU KNOW YOUR 
FIRST AID? 
Katharine F. Wells. 15 cents. 


Quantity Discount Applicable to All Orders 
Quantity Prices Furnished Upon Request 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, Chicago 10, Ill. 
ae DEPARTMENT (14) Enclosed 





Se for your phamphlet(s). 
Please send postpaid: 
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mately lead to a decrease in the den- 
tal caries problem to a point where 
the present dental personnel and 
facilities may be able to control this 
almost universal disease.” 

* 

When a man stages a fake psy 
chotic state in an unpleasant legal 
or military situation, he is almost in- 
variably not faking, reports The 
Bulletin of the Menninger Clinic, 
because his selection of that type of 
fraud is indicative of an early phase 
of a full psychotic state that will 
develop later. 


An improved procaine nerve block 
technique for painless childbirth, in- 
volving only one site of injection, is 
reported in the JAMA by Dr. Orlen 
J. Johnson of Bay City, Mich. Dr. 
Johnson states that the new method, 
which was used on 161 women, en- 
sures greater cooperation of patient 
and control of baby’s head as it ad- 
vances through the birth canal, less 
damage to tissues and less surgical 
intervention. 

To avoid eye fatigue, the JAMA 
reports that, in general, television 
viewers should sit at a distance of 
about ten times the diameter of a 
small or moderate size screen. 

% 

Production of Aralen (Winthrop- 
Stearns), the antimalarial drug now 
being used by the armed forces, has 
been tripled since the beginning of 
the Korean war and will be stepped 
up another 140 per cent by July. 
Malaria is extremely prevalent in 
Korea. 
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FOR THE FIRST TIME in the history of 
nursing equipment ...a Nurser 
that can be “regulated” to suit 
each baby’s needs and help assure 
uninterrupted feeding. That’s the 
new Davol “Anti-Colic” Nurser! 


— 


$O EASY—SO EFFICIENT. A 
simple twist of the regu- 
lator collar speeds up or 
slows down the flow of for- 
mula to suit each baby’s 
natural feeding pace. And 
the collar can be adjusted 
without removing the 
Nurser from a hungry 
baby’s mouth. 


: BETTER FOR BABY— 

EASIER FOR MOTHER. 

The new Davol Nurser 
features the famous 
“Anti-Colic” Nipple which 
provides special air-vent< 
ing action. This equalizes the air 
: pressure and reduces air-swallow- 
ing. It also minimizes the possi- 
bility of interruptions due to 
clogged or collapsed nipples. The 
psychological advantages of this 


mendous, both for the new baby} 
and the new mother. 
/ 
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 “Ant0- Colic” 


“It’s the Nipple 
That Makes the Nurser” 


@T. M. Reg. U. S. Pat. OF 
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Sras ADVERTISED wows 


Note these 
other exclusive 
features: 


Unique Davol 
“ Anti-Colic’’ 
Nipple 

is patterned 
after the 
maternal 
breast to help 
baby suck 


New 
square-shape 
bottle 

is easier to 
fill—more 
comfortable 
to hold. 


Permanent 
bright-blue 
markings 
are easy to 
read —insure 
accurate 
measuring. 


WITH OUR COMPLIMENTS! Send for your free Davol 
Nurser and complete information. Made by the 
World-Famous DAVOL RUBBER COMPANY, Provi- 


dence 2, R. L, 





Davol Rubber Company 


NAME 


ADDRESS 


Manufacturers of Fine Surgical and 
Hospital Rubber Goods for 77 years. 


Department RN1-5 Providence 2, Rhode Island 


more naturally. 














Superior Protection 
for BREATH, TEETH and GUMS 


Chloresium 





Chlorophyll Tooth Paste 


Contains the same highly concentrated, purified water-soluble 
chlorophyll as in the AMA Council-Accepted CHLoREsIUM OINTMENT 
and CHLORESIUM SOLUTION. 


CHLORESIUM TOOTH PASTE for Cl 
The highly concentrated, purified water-soluble chlorophyll in 
CHLorEsIUM TooTH Paste is the most active form of this true 
deodorizing substance. It provides you with the best 
prolonged protection against offensive breath. 


CHLORESIUM TOOTH PASTI 
CHLorEsiuM TootH Pasie is a superior cosmetic dentifrice, polishing 
and cleaning film and tartar from the teeth. It combats conditions 
associated with tooth decay, such as the bacterial production of 
acid in the saliva. 


CHLORESIUM TOOTH PASTI Hi 
Cutoresium chlorophyll is well known to dentists and physicians 
for its ability to maintain normal tissue tone. More and more 
dentists are prescribing CHLoRESIUM TooTH PAsTE as an adjunct to 
speed healing of gum disorders. You can help keep your gums 
in healthy condition by the daily use of CHLORESIUM CHLOROPHYLL 
TootH Paste. 


Ask your Dentist about CuLoresium Tootn 


Paste — Suggest it to your friends. RYSTAN COMPANY, INC., Mt. Vernon, N. Y. 
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Mennen Baby Magic is 
soothing . . . lastingly 
fragrant! A fast-absorbing, 


non-greasy liquefied cream. 


Tell mothers it saves time .. . 
safer, too! Sanitary Squeeze 
Bottle can’t break. Comes 

in dainty pink or blue 


to match nursery! 


MENNEN 
Baby Magic 


SKIN CARE 





















P.S.—Personal 


If you would like professional 
samples for distribution to 
your patients, send your name 
and address to The Mennen 
Company, Department RN-5, 
345 Central Avenue. Newark 
4, New Jersey. 
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@ BOOK REVIEWS are ordinarily relegated to a 
specific department in a non-literary magazine, 





pn a not treated as editorials, however, it is an 
extraordinary iiniomn non when a book so moves two continents that 
it becomes an immediate success upon publication. It is the more rare 
occurrence when that book is a biography of Florence Nightingale, a 
woman jealously considered as belonging exclusively to nurses and 
nursing. Cecil Woodham-Smith, the author of Florence Nightingale, 
1820-1910, who works with uncanny psychological perception, has 
succeeded in exalting the ancestor of nurses from her circumscribed 
group of admirers to a position where she at last will be shared with 
the world. 

This skillful English biographer has animatedly breathed life into a 
figure that has been immersed in sentimentality since the Crimean War; 
exploding the myth that Miss Nightingale was more saint than woman. 
So far has Mrs. Woodham-Smith gone in her revelations that Florence 
Nightingale’s personality will be the topic of controversial discussion 
and analysis for years hence. Was she actually called by God to His 
service as she believed, or could the insatiable dri ing of herself be 
explained more satisfactorily in psychiatric terminology? 

The “Lady of the Lamp” is only one phase in the long, tumultuous 
life of Miss Nightingale. From a “strange, passionate, wrong-headed, 
obstinate, miserable, sanctimonious child,” she developed into an 
“eager, susceptible, over-affectionate girl,” and then “was slowly ham- 
mered into the steely, powerful woman of genius” she was ultimately 
to become. 

Her complex personality, revealed through personal letters, showed 
her to be “passionate, neurotic, obsessed, quarrelsome, egocentric, 
didactic and stubborn,” and contributed greatly to the emotional holo- 
caust in which she spent her life—from her early childhood until she 
mercifully reached her more peaceful years in old age. Her brilliance, 
her comple xities, her frustrations, her many intense passions, her 
determination for self-destruction should have contrived to reduce her 
life-span considerably. But it did not. Though she thought herself 
barely hanging to the thread of life for the greater number of her use- 
ful years, she was actually far from death’s door, and lived to enjoy a 
life that eventually turne d “to a golden evening.” On her 75th birth- 
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Nightingale, 1820 - 1910 


day she wrote, “There is so much to live for. I have lost much in failures 
and disappointments, as well as in grief, but, do you know, life is more 
precious to me now in my old age.” She lived to the phenomenal age 
of 90 years and three months. 


The 40 years of her productive life were spent in laying the foun- 
dation for professional nursing; fighting the stupidity and inefficiency 
of the British War Office in a partially successful effort to revise the 
army's medical services and system of supply; and, by a crusade for 
reform, in introducing the principles of sanitation, public health and 
statistics into military and civilian hospitals. Her influence extended 
as far as the Army of India, although she never stepped foot on the 
soil of India. Her personal dynamism and prodigious letter writing 
moved the most able and influential men of her times; unfortunately, 
some who succumbed to her relentless ambitions in their attempt to 
carry out her herculean assignments foreshortened their lives. She was 
undoubtedly a power in herself, an able lobbyist, and, although she 
shunned personal publicity, she effectively used the press to push her 
reforms when intrigue and changes in government thwarted her. 

Florence Nightingale’s genius for organization was demonstrated in 
her first hospital assignment when she objected to nurses “being con- 
verted into a pair of legs.” Her early ideas on nurses, nursing and 
hospital construction were revolutionary but sane. She had schemes 
for saving work by having hot water “piped up to the patients’ floor, 
a lift to bring up the patients’ food.” She wanted a system of bells, 
“with valves that flew open” and remained open until nurses could 
identify the patient who rang. “She perceived that unorganized de- 
votion, unorganized self sacrifice were useless.” 

In choosing the nurses who would accompany her to Scutari, 
Miss Nightingale kept this latter point in mind. She scoured all London 
for her nurses. Of the 38 picked, 24 were Catholic nuns and Protestant 
sisters and the rest were hospital nurses. She made sure no young 
woman was accepted—“The mi: = being stout, elderly old bodies. 
Later from Scutari she wrote: “Fat drunken old dames of 14 stone 
and over must be barred, the provision of bedsteads is not strong 
enough.” 

Cecil Woodham-Smith vividly depicts the Crimea debauchery in 
her graphic descriptions of the fatal Barracks [Continued on page 76] 
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Ewing Galloway 


@ THE QUESTION OF malpractice in 
nursing, but specifically industrial 
nursing, at present is under consider- 
able debate. Thus a discussion of 
this topic is timely but cannot offer 
final definitive answers to some of 
the questions raised. We can, how- 
ever, at this time draw the distinction 
between malpractice and the prac- 
tice of medicine without a license 
(this includes a discussion of stand- 
ing orders). We can also describe 
what malpractice is legally construed 
to mean and how it relates to indus- 
trial nursing practices. And we can 
review the question of protection for 
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MALPRACTICE 


and 
Standing Orders 


by R. B. O'Connor, M. D. 


the industrial nurse against malprac- 
tice suits. 

First we must clearly and em- 
phatically distinguish between mal- 
practice and the practice of medicine 
without a license since this appears 
to be somewhat confused in the 
minds of many nurses. Malpractice 
is roughly the equivalent of negli- 
gence and stems from the fact that 
everyone is expected to conduct him- 
self in such a way as not to harm 
someone else. If in driving your car 
you strike and injure a pedestrian 
because of negligence on your part, 
you are liable to that individual for 


May R.N. 1951 





dar 


cial 


our 
fici, 
neg 
in | 
clu 
hav 


not 


tha 
wo 
nu 
ma 
to 

bu 
the 
in 

the 
cla 
ha 
thir 
to 

sui 


the 
leg 
wh 
: 
ins 
pri 
eX] 
act 
pr 


jur 
res 


M. 














damages. The fact that we, as physi- 
cians and nurses, are working di- 
rectly on individuals as patients every 
day makes the possibilities of our 
doing harm to another that much 
greater. Also it is anticipated that 
our ministrations will prove bene- 
ficial to the patient and through our 
negligence they may not. Negligence 
in the handling of a patient may in- 
clude doing something we should not 
have done or failing to do something 
we should have done. The law does 
not expect doctors and nurses to be 
omniscient or clairvoyant but expects 
that we will conduct ourselves as 
would the average prudent doctor or 
nurse in our community. Thus we 
may do something that later proves 
to have been harmful to the patient 
but if we did, in that instance, what 
the average prudent nurse or doctor 
in that community would have done 
there is no ground for a malpractice 
claim. Also note that there must be 
harm to the patient. If we do some- 
thing imprudent and no harm accrues 
to the patient, there is no ground for 
suit. 

Unfortunately, in malpractice suits, 
there is increasing acceptance of the 
legal doctrine of res ipsa loquitur 
which is a Latin phrase meaning 
“The thing speaks for itself.” In most 
instances, to prove a claim for mal- 
practice, it is necessary to produce 
expert testimony to prove that the 
actions were not what the average 
prudent doctor or nurse in that com- 
munity would have done. But if the 
jurisdiction allows the application of 
res ipsa loquitur, such expert testi- 
mony may not be necessary. The 
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thing speaks for itself. For example, 
it is common knowledge that proper 
treatment with a diathermy machine 
does not produce a burn. If a pa- 
tient has been given diathermy and 
has developed a burn that in itself 
may be considered to prove that the 
diathermy was improperly admin- 
istered to the patient. 

However, some jurisdictions will 
not allow the doctrine of res ipsa 
loquitur to be applied to malprac- 
tice claims. But most will and indeed 
the concept is being applied more 
and more, with more liberal inter- 
pretation in some areas. The fact that 
a sponge has been left in an abdomen 
will in some areas be considered io 
speak for itself as positive proof of 
malpractice. 

With that very brief description 
of what malpractice is, let us now 
consider the concept of practicing 
medicine without a license and draw 
a distinction between the two. The 
right to practice medicine is granted 
by the state. No doctor can confer 
upon a nurse that right. The general 
concept that there is a difference be- 
tween the practice of nursing and the 
practice of medicine is clear in every- 
one’s mind, and the extremes of the 
two are clear: For example, it is gen- 
erally accepted that giving a patient 
a back rub lies properly within the 
sphere of nursing practice whereas 
taking out an appendix is a job for a 
doctor. But unfortunately, there is an 
area where there can be considered 
to be overlapping of the two fields. 
Unfortunately, nurse practice acts of 
most of the several states, do not 
sharply delineate the confines of 
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nursing practice. (New York State is 
rather unique in that it limits the 
industrial nurse’s care of an injury 
case to one treatment and one re- 
dressing after which the case must 
be referred to a doctor.) 

More and more things formerly 
thought properly done only by a 
physician are now being delegated to 
a nurse working under a doctor’s di- 
rection. That phrase “under the doc- 
tor’s direction” is all important, how- 
ever. A nurse may not practice med- 
icine and the practice of medicine 
means to diagnose, treat, operate for 
or prescribe for a disease or other 
abnormal physical condition. How- 
ever, when the doctor has seen the 
case and made a diagnosis and pre- 
scribed treatment the nurse may 
carry out his orders on that case even 
though that means performing acts 
that are in fact treatments. It is in 
this realm—carrying out doctor’s 
orders on a case—that the scope of 
nursing has broadened so. 

It is generally accepted that the 
nurse’s work, except in emergency or 
catastrophe, must be carried out un- 
der the doctor’s supervision. The in- 
dustrial nurse should seek to broaden 
the scope of her activities, but if that 
means doing more unsupervised acts 
on a broader range of cases, that 
nurse is developing her practice in 
contravention to the law. The two 
modes of increasing the scope and 
hence the effectiveness of the nurse 
in industry lie (1) in seeking more 
adequate medical supervision to per- 
mit wider nursing activities within 
the law, and (2) in developing fur- 
ther those industrial nursing activi- 
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ties that are proper to the practice 
of nursing in industry and will not 
be construed as practicing medicine. 
By the latter, I mean such things as 
greater interest and a tivity in plant 
safety work, greater application of 
health counseling, development of 
programs of health education, fol- 
low-up of cases with physical defects, 
greater use of community health re- 
sources and the like. 

This brings into focus the fact that 
a nurse acting on her own without 
doctor supervision is very limited in 
what she can do but when working 
under a doctor’s supervision her ac- 
tivity may be considerably extended. 
That leads to a discussion of whether 
signed standing orders for the nurse 
in industry constitute adequate doc- 
tor supervision. 

The term “standing orders” arose 
in hospital work where a physician 
has seen the patient, made a diag- 
nosis and has written down what he 
wishes the nurse to do for the pa- 
tient. That is a proper and valuable 
use of standing orders. But when so- 
called standing orders are written for 
a nurse in industry, they are not for 
an individual patient whom the doc- 
tor has seen and diagnosed; they are 
intended to guide the nurse in 
handling a patient whom the doctor 
has not seen. The term. standing 
orders is thus probably a misnomer 
and should be changed to something 
like “standard nursing procedures.” 
The important point, however, is 
that, while standing orders in a hos- 
pital can considerably extend the 
scope of proper nursing activities, 
they cannot so extend it in industry 
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because they guide the nurse’s acts 
before the case has been seen by the 
physician. A major objection to ex- 
tensive standing orders for the nurse 
in industry is the fact that they re- 
quire a nurse to “diagnose” before 
she treats and making a diagnosis is 
practicing medicine. Standing orders 
in industry cover a number of condi- 
tions; consequently, before the nurse 
can determine which treatment to 
apply she must first determine what 
conditions the patient has and that 
essentially is diagnosing. 

Many industrial nurses feel that 
they are free to handle more diverse 
types of cases without sending them 
to a physician if they have standing 
orders. But if the nurse must first 
diagnose in order to apply the perti- 
nent standing order she is practicing 








medicine to all intents and purposes. 

Standard nursing procedures can 
be a very valuable aid in developing 
good industrial nursing practice, if 
they are properly and intelligently 
formulated and interpreted. How- 
ever, they may not and cannot con- 
fer the right to practice medicine. 
The only valid way of extending the 
scope of nurse case handling in in- 
dustry is to have proper doctor su- 
pervision. Many industrial nurses are 
working without this. Indeed some 
nurses in industry are practicing 
medicine without a license in the 
strict interpretation of that phrase. 
We urge every nurse in industry 
working without proper doctor su- 
pervision to acquaint management 
with her need. 

Thisbriefly [Continued on page 54] 
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@ WHEN I WAS a young graduate I 
was constantly asked why I didn’t 
erter the field of industrial nursing. 
Well, I couldn't have been more 
shocked had I been asked to commit 
a murder. Industrial nursing—how 
ridiculous! I was young and bubbling 
over with ideas. Why should I spend 
eight hours a day dabbing iodine on 
cuts? I believed industrial nursing 
was for older nurses who weren't able 
to stand the physical strain of hospi- 
tal work. For a young graduate to 
enter this field was a disgrace to the 
nursing profession. Why, everyone 
knew industrial nursing was a racket; 
I hoped to do more with my future 
than spend each day reading maga- 
zines only to be interrupted by 
aspirin seekers. 

So I stayed at the hospital. At first 
I felt akin to Florence Nightingale— 
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...and now | aman industrial nurse 


filled with the ideals of nursing serv- 
ice, but later, I, like many of the 
other nurses, fell into the leaden 
routine of hospital work. Each day 
brought forth the same army of ac- 
tivities: emptying bedpans; giving 
out water and medications; chang- 
ing dressings; taking temperatures; 
making beds; getting patients up; 
calling interns and—forever rushing. 

It was a wonderful feeling when 
the ward was slow and we could 
treat the patients more as individuals; 
it was nice to be able to have time to 
give my patients some of the small 
nursing luxuries. But how often one 
tried to smile and offer a few cheery 
words to a patient, only to be inter- 
rupted by a doctor making rounds; 
a patient returning from the O.R.; 
the telephone ringing; x-ray calling; 
a patient waiting to be admitted or 
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discharged. The chief trouble with 
hospital nursing is that there is so 
much to do and so little time to do 
it well. 

I left the hospital only to find that 
I became even more restless and dis- 
satisfied doing private duty and of- 
fice nursing. Then fate knocked on 
my door and offered me a position 
as an industrial nurse. Since fate was 
so interested I thought the least I 
could do was to be interviewed for 
the position. After the interview, | 
realized that the nursing profession 
extended far beyond the hospital 
walls. It became apparent that the 
business world wasn’t such a cold 
monster after all; it consisted of a 
group of people who needed and 
. wanted my professional experience 
i and assistance and who were willing 
| to treat me as an individual. I de- 

cided to take the job. 

The company hiring me manufac- 
tured stainless steel hospital equip- 
ment. It employed approximately 

five hundred workers, but had never 
had a medical department before 
my arrival. Injured workers had al- 
ways been given first aid by their 
fellow employes. So you see, industry 
was new to me and the dispensary 
was new to the employes. During the 
first few months—really an acquaint- 
ance period—there wasn’t much to do, 
and the days did seem a little longer 
than usual. But, somehow, I knew 
there was more to industrial nursing 
than just rendering first aid. Grad- 
ually I began to gain a fuller under- 
standing of my job and the problems 
involved. Some of the outstanding 
requirements were the need to know 
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something about labor-management 
problems, compensation laws and the 


legal responsibilities of the nurse 
working without a full or part-time 
doctor. The doctor who treated ou 
employes never visited the plant; 
pre-employment exams and emer- 
gency cases were taken care of in 
his private office. 

One of the first problems I en- 
countered was trying to make the 
men use the dispensary. This was 
not easy. For 20 years they had 
treated 
and, what’s more—they argued—they 
were still alive to tell me their stories. 
I realized that it would take time be- 
fore the majority of employes would 


minor injuries themselves 


even consider coming to the dispen- 
sary for treatment. All I could do was 
to be patient and try to sell my prod- 
uct. First aid like anything else needs 
good salesmanship to be successful. 

Medical records were one of the 
men’s chief objections against the 
dispensary. When minor injuries had 
been treated in the shop there had 
been no questions asked; one didn’t 
even have to give one’s name. But 
in order to receive treatment in the 
medical department it was necessary 
to give one’s name, employment 
number and explain how the ac- 
cident happened. You couldn’t even 
get an aspirin without the nurse ask- 
ing your name. It was no secret to 
the employes why medical records 
were kept. If a name appeared too 
frequently, the bosses would see it, 
and before long that man would be 
out of a job. Not only did I have to 


by Dorothy E. Travers, R.N. 


31 














prove to tle men that this was not 
true, I also had to prove to manage- 
ment that medical records were 
sacred trusts under the guardianship 
of the nurse and doctor. Diagnosis 
and treatment cannot be divulged 
to anyone outside of the medical de- 
partment’s personnel. In the begin- 
ning the records consisted of a card 
system which proved to be inade- 
quate. This was improved by using a 
chart for each employe which in- 
cluded a medical history, physical 
examination, accident and treatment 
records. Detailed information is thus 
always available. 

Teaching safety is an extremely 
important part of the nurse’s job in 
industry. At first our company did 
not have regular safety meetings, but 
before long, management realized 
that a planned safety program was as 
necessary as a preventive medical 
program. It wasn’t easy for our com- 
mittee of six members consisting of 
the personnel manager, sales man- 
ager, safety director, supervisor of 
welders, chief electrician and myself 
to establish a good program. Our 
progress was much like that of a 
child taking his first step, gaining 
confidence with each succeeding 
step. At first our committee had 
regular meetings which later became 
open to various foremen. Then we 
started an intensive drive which in- 
cluded personal safety measures, 
safety posters, contests, safety litera- 
ture, the appointment of a safety 
representative in each department 
and a book of safety rules for each 
man. We know that as long as we 
can keep the men alert and aware of 
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the dangers in their work we can be 
sure of a successful program. 

Now when I am told industrial 
nursing is a racket, I just smile and 
recall the days when I believed this 
too. How quick one is to condemn 
industrial nursing when one knows 
nothing about it. In the eyes of the 
nurse each company employe is not 
merely another working man; he is 
an individual and must be treated as 
one who has special responsibilities 
and problems. And it is the nurse’s 
job to be interested in his problems 
and give him necessary help. Perhaps 
the day of an industrial nurse is not 
as strenuous as is that of a general 
duty nurse, but her responsibilities 
are greater—especially in the small 
plant where there are no doctors or 
supervisors to run to for advice. 

Every day I learn that there is 
much more to industrial nursing than 
handing out aspirin. Not only does 
the industrial nurse render first aid; 
she must also teach the value of 
prompt emergency and _ remedial 
care. Every day the curtain rises on 
the same stage setting with different 
characters and different problems. A 
pleasant good morning is followed 
by revisits; changing dressings; send- 
ing men to the doctor; new cases; 
personnel problems; daily reports; 
monthly statistics; interviewing new 
employes for family histories; order- 
ing supplies; safety meetings; making 
rounds in order to get acquainted 
with the men and their problems. 
And so it goes until the last good 
night is spoken. However, there are 
days that are not’so routine. Some- 
times the [Continued on page 68] 
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< Calling all Nurses 








Lt. Mae Mathis, A.N.C., Lt. Geneva 
"Henry" Clay, A.N.C., stationed at Mather 
Field, Calif. in 1943 and 1942. Please write. 
Arlene “Johnnie'’ Johnson Allured, 380 
Park Ave., Pismo Beach, Calif. 


Grads of Silver Cross Hospital, Joliet, 
lll.: Anyone knowing the whereabouts a/o 
present address of the following graduates 
please write to the corresponding secre- 
tary, Margaret A. Shaw, 402 Whitney Ave., 


Joliet, Ill.: Mrs. Tenny Whitney Cook, 1897; . 


Kathryn McLean, 1901; Lydia Pokriefke, 
1907; Minnie Yahnke, 1914; Alice Nyborg, 
1921; Marguerite Glenn, 1926; Janet Pohl- 
man, 1940; Mary Jane Wahl, 1941. 


Meriden Hospital School of Nursing 
Alumnae: Will anyone who knows the 
whereabouts of Pearl Abbott and Viera 
Kollar please write to Ethel Jean Mac- 
Naughton, 11650 218th St., Columbia 
Heights II, N.Y. Classmates are planning 
a reunion, 


Grads of St. Marks Hospital School of 


Nursing, N.Y.C.: Please contact your 
alumnae association. Important. 
Staedtisches Krankenhaus, Mannheim 


Rhine, Germany: Graduates or any other 
person who, in the years 192! to 1923 were 
connected with it, kindly get in touch 
with Anna Simon, 215 West 101 St., New 
York 25, N.Y. Information needed for 
registration purposes. 


Miss Anna B. Clark and Mrs. Elizabeth 
Wilcox Beckwith, of Bellevue 
School of Nursing's ninth graduating class 
in 1883 are contenders for the record of 
oldest living graduate nurse in the U.S. 
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Any other contenders? Contact Estelle R. 
Benton, 67 Rd., 
N.Y. or Olive A. Eroh, executive secretary, 
the Alumnae Association of the Bellevue 
School of Nursing, Inc., 37 Madison Ave., 
New York 10, N.Y. 


Dorchester Rochester, 


armed 
services: Do you know that Jane Delano 


Wisconsin nurses who were in 


Post No. 408 wants and invites you to join 
them? Please get in touch with Besley J. 


Levant, 1805 East Park Place, Milwaukee 
11, Wis. 
Theresa Price Williams, graduate of 


Johnson City General Hospital, Class of 
1925: Please contact Phoebe H. Fitch, 220 
Harrison St., Johnson City, N.Y. 


St. Joseph Hospital Alumnae: We are 
attempting to get our Alumnae list up 
to date. Will you please send your ad- 
dress to the St. Joseph Hospital School 
of Nursing, 204 Overton Ave., Memphis, 
Tenn. 


An all-out campaign to learn the where- 
abouts of al! graduates of the Edward J. 
Meyer Memorial Hospital School of Nurs- 
ing, 462 Grider St., Buffalo 15, N.Y. The 
Alumni Association is planning a reunion 
for June, 1951. Will all graduates please 
send names, married and maiden, addresses 
and year of graduation to Nellie Ellis, 
Secretary, Alumni Association. 


Grads of Atlantic City Hospital: |95! is 
our 50th anniversary year. Your Alumnae 
Association is planning a commemorative 
book. Please send your maiden name, pres- 
ent name and address, information about 
family, what you are doing now, etc., to 
Mrs. Reba Hand Brewin, School of Nursing 
Office, Atlantic City Hospital, Atlantic 
City, N.J. 


33 


















WE WILL REMEMBER 


@ nurses of all nations have looked 
upon the tomb of the Unknown 
Soldier in Arlington, and many have 
stood before the Cenotaph in Lon- 
don. They have seen the flame burn 
beneath the Are de Triomphe in 
Paris; they have stood beneath 
Menin Gate; and they have walked 
in the fields of Flanders. 

It is not surprising that among the 
thousands who have gone on_pil- 
grimage to those memorial shrines 
there have been many more women 
than men. Nor is it strange that the 
most impressive of all the war me- 
morials, in Edinburgh, Scotland, has 
been seen by the fewest number; 
for although the very name of Edin- 
burgh calls to mind a host of famous 
people, the city itself is less often 
visited than are London, Paris, or 
Washington. 

American soldiers stationed in 
Edinburgh during World War II no 
doubt went first to St. Giles or to 
Holyrood on their sightseeing trips, 
but sooner or later they walked the 
King’s Mile to the Castle Height 
with its magnificent view of the city 
below. Then, having saluted a 
soldier of the Crown, they found 
themselves among a stream of peo- 
ple who travel daily to the Hall of 
Honor in the Scottish National War 
Memorial. 

The Memorial was designed by 
Robert Lorimer, A.R.A., “to the 
glory of God and the memory of 
Scots who fell,” but it is a memorial 
to many more than “those who fell.” 
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The windows depict the four seasons 
of the year and their significance in 
days of war. Encircling the walls of 
the Shrine is a bronze relief of 
marching men and women whose 
faces reflect the tragedy of war. On 
the panels above the relief, one 
reads: “The souls of the righteous 
are in the hands of God. There shall 
no evil happen to them. They are in 
peace.” The light streams down 
through stained glass windows upon 
the words: “To give unto them the 
garment of praise for the spirit of 
heaviness.” Below the vaulting, St. 
Michael stands, his right arm raised 
to thrust a spear—Michael, the “sym 
bol of rightness overcoming wrong, 
captain of all earthly hosts, fighting 
in a just cause; and guardian of the 
spirits of the dead.” 

In the very center of the Shrine 
there is a wrought steel casket, each 
corner of which bears a carved angel 
with bowed head. The casket rests 
upon green marble that has been 
placed upon the highest pinnacle of 
the Castle Rock which emerges 
through the floor. Inside the casket 
are the names of one thousand dead: 
upon it, there is the inscription: 
“Their name liveth.” 

In the outer room, with its me- 
morial to all others who fought or 
served, one notices first the memorial 
to the mothers of men: “For Love’s 
strength is in Love’s sacrifice.” No 
one has been forgotten. In memory 
of the chaplains there is this: “Ye 
who pass this way honor in memory 
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those, who, ministering to the souls 
of their fellow-men, gave their lives 
for their country.” For the unknown 
dead: “Others also there are who 
perished unknown. Their sacrifice is 
not forgotten. Their name liveth, 
and though lost to us, their names 
are written in the book of God.” The 
sailors are remembered in the line, 
“They have no other grave than the 
sea,” and the aviators with “I bare 
you on eagle’s wings, and I brought 
you unto myself.” 

Daily the people of all nations file 
into the Memorial, but whether they 
come seeking a name in the long 
lists of regimental records, or to be 
reminded that in sacrifice there is 
strength, they look for a long time 
upon the memorial to women, in- 
scribed, “Whether their fame cen- 
turies long should ring they cared 
not overmuch . . . but cared greatly 


to serve God and the King.” 
When last I visited the Memorial 
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the guard was the same Scottish 
soldier with grave and kindly face 
who had been there on my first visit. 
His sleeve hung empty by his side. 
As I looked at him I heard again in 
memory the voice of the soldier in 
“The Call of the Dead,” saying, 
“Where is it written, I wonder, that 
of them all I should remain alive, 
and another fall in my stead? Why 
should it be I?” 

As I turned to look once more 
upon the silver shrine, I noticed a 
little girl standing beside the soldier. 
She pointed to the shrine and said, 
“What does it say?” 

And he read for her the inscrip- 
tion 
nurses: “They shall grow not old, as 


upon the memorial to the 
we that are left grow old: Age shall 
not weary them, nor the years con- 
demn. At the going down of the sun 
and in the morning we will remem- 
ber them.” 


—by OLGA ACHTENHAGEN 


British Information Service 
eee 

















@ tHE victims of cephalalgia, com- 
monly known as headache, receive 
about as much sympathy as do those 
suffering from a cold or a toothache. 
And yet a headache, particularly one 
of the chronic variety, can be doubly 
uncomfortable and incapacitating. 


Headaches may stem from such a 
diverse number of causes that many 
times it is difficult to point to the 
guilty factor. As alarm signals they 
may indicate the presence of organic 
diseases such as brain abscesses and 
tumors, meningitis, eye lesions and 
sinus disturbances; or they may be 
post traumatic or purely psychogenic 
in origin. Because of this wide field 
of diagnostic possibilities, the doctor 
who is is confronted by the patient 
with incapacitating headaches must 
have the determination and detect- 
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Migraine 


by 


Frances Lewis, R.N. 


ing abilities of a Sherlock Holmes. 

In tracking down the true cause 
of a chronic headache, the physician 
first takes an accurate history of the 
patient, endeavoring to find out the 
type, location, duration and _fre- 
quency of the pain. He also deter- 
mines whether there are any pre- 
cipitating factors or peculiar phe- 
nomena associated with the attacks. 
Since many headaches are classified 
as psychogenic, valuable clues are 
often found in the patient's environ- 
ment and emotional status. After the 
subjective evidence has been gath- 
ered and evaluated, the patient may 
undergo a battery of physical and 
neurologic examinations, including 
routine urinalysis and blood studies, 
ophthalmoscopic’ and visual field 
studies, and if the history warrants, 
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a skull x-ray, electrocardiograph or 
lumbar puncture. 

One type of headache whose 
diagnosis and treatment are of parti- 
cular concern to physicians and their 
patients is migraine. Although this 
term is used rather loosely by lay- 
men to describe all recurrent or per- 
sistent headaches, in medical par- 
lance it generally refers to the par- 
oxysmal headache more or less 
limited to one side of the head. In 
fact the word 
“half a skull.” 

Histamine cephalalgia is some- 
times confused with migraine but it 
differs in certain important respects; 
primarily, the familial tendency to- 
ward this disorder is not so pro- 
nounced, and episodes of intermit- 
tent headaches persisting for weeks 
or months may be interspersed by 
months or years of freedom from 
pain. Unlike true migraine, the 
characteristic attack occurs sudden- 
ly, sometimes awakening the patient 
from a sound sleep. Moreover, this 
paroxysmal seizure, 
companied by 


“migraine” means 


frequently ac- 
nausea, vomiting, 

watery nasal discharge and tearing 
eyes, may last for a comparatively 
short time—one-half hour to three 
hours. 

The exact etiology of migraine 
baffles modern-day researchers, al- 
though, as is usual in such diseases, 
there is no lack of etiological hy- 
potheses. Some authorities believe 
that local infection, infectious dis- 
eases, metabolic conditions, disturbed 
mental states and vasomotor disturb- 
ances may set off the migraine trig- 
ger; others say that the endocrines 
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may be of some etiological signific- 
ance, particularly the pituitary, thy- 
roid, adrenals and ovaries. An ex- 
planation has been sought as to why 
migraine frequently ceases during 
pregnancy, lactation and menopause. 

More definite claims are made 
concerning the mechanism of the 
attack but here again there is dis- 
agreement. It is the opinion of one 
group that the visual disturbances 
preceding the attack are due to a 
primary vasospasm and thatthe head- 
ache is a symptom of secondary or 
rebound vasodilation. Experiments 
have pointed out that prodromal 
visual disturbances disappear when 
the vasodilating drug amyl nitrate 
is given during this period. 

The allergists’ school of thought 

maintains that migraine symptoms 
are due to “an exudative allergy and 
to a primary vasodilation mechanism 
followed by vasospasm.”! They be- 
lieve that in the greatest number of 
migraine cases there is an edema of 
the meninges caused by food sensi- 
tivity or inhalants. Although this 
theory is somewhat different from the 
one proposed above, many doctors 
are of the opinion that something 
can be said for both sides. There is 
strong evidence that allergy does 
play an important role in many cases 
of migraine, as evidenced by the 
fact that the elimination of certain 
foods from the diet will often provide 
symptomatic relief. Migraine is fre- 
quently associated with allergic 
manifestations both in individuals 
and their families. 

So much for the theories, but what 
is definitely [Continued on page 78] 
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Drug Digest 


HISTAMINE PHOSPHATE U.S.P. xX 








(Allergic Therapy) 





PROPRIETARY NAMES: (Sold through several pharmaceutical 
PHARMACOLOGY: Histamine, a derivative of the amino acid 
smooth muscle and certain glands, and dilates the capillaries tt 
pressure. Because of its potent stimulation of gastric secretic 
tically, particularly in pernicious anemia, to distinguish betw 
achlorhydria. Histamine cephalalgia, due to an increased releas 
body tissues, is frequently helped by repeated administration 
of histamine, which cause development of tolerance. 
DOSAGE: In gastric acidity tests 0.25 cc. of 1:1000 solution of 
is given subcutaneously to test histamine hypersensitivity. 

are then removed and the maximal amount of agastri 
subcutaneous injection of 2.75 mg. (or | mg. of 
hydrochloric acid secretion occurs 20 to 40 minutes 
aspirated every |5 minutes for a period of one 

dosage in allergy consists of a parenteral | cc. dose 

histamine phosphate). This is gradually increased to |.( 

a month. Slow |.V. dosage of 2 mg. of histamine phosp| 

250 cc. may also be administered. 

UNTOWARD ACTIONS: Overdosage or hypersensitivit 


shock with rapid pulse, dizziness, flushing, fall in blood 


y 


dominal cramps. Epinephrine injections are aiven t+ 











ERGOTAMINE TARTRATE 


| Miagrair 





PROPRIETARY NAMES: Gynergen 
PHARMACOLOGY: Ergotamine tartrate is used to hasten uteri 


delivery and to prevent hemorrhage after delivery or 
oxytocic action in stimulating smooth muscle. Its thera 
attributed to a vasoconstricting action on abnormal 
DOSAGE: The N.N.R. recomme subcutaneous 

0.5 mg. in two or three hours if there are no toxic 

dose. Oral or sublingual edministra vo or tl 

of eight or nine tablets is reached has been used in 

and less effective. For maximum effect the patient s| 
dromal period or 

ventilated room. 

UNTOWARD ACTIONS: The drug is contra-indicated in 


tachycardia, hyperthyroidism, hypertension, 


soon after the attack begins, and rest in a a 


1U 


septi 
arteriosclerosis, spast 
disease and pregnancy. In some cases the nausea and vomiting 
be increased. Prolonged use and overdosage may result in erg 
which vasoconstriction and other 


pathological changes of the bl 


to gangrene. Druqs used to relieve toxic symptoms are atropine 


intestinal disorders, calcium gluconate for muscular cramps 
maintaining circulation. 
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pene TARTRATE U.S.P. 
CAFFEINE U.S.P. 
(Migraine Therapy) 





PROPRIETARY NAMES: Cafergot (formerly known as Cafergone) 
PHARMACOLOGY: The use of Cafergot in migraine, histaminic and tension head- 
aches is based on the action of its component druags—ergotamine tartrate and 
cafteine. The vasoconstricting properties of the former tend to shrink the dilated 
cranial vessels which cause such painful pressure on sensitive nerve endings. Caffeine 
is included because it is believed to produce beneficial changes in the cerebral 
circulation. 

DOSAGE: The drug, available in tablet form for oral use, is given as early as 
possible in the attack. If the initial dosage of two tablets does not provide relief, 
additional one-tablet doses may be taken at 30-minute intervals until six tablets 
have been administered. No more tt} ix tablets should be given for any one at- 
tack. Each tablet contains | mg. of ergotamine tartrate and 100 mg. of caffeine. 
UNTOWARD ACTIONS: Cafergot therapy is contra-indicated in peripheral vas- 
cular disease, angina pectoris, impairs renal or hepatic function, or pregnancy. 
And according to some authorities, malnutrition and hypertension should also be 
included. Overdosage may produce restlessness and transient tachycardia as a result 
of the caffeine content; it may a ause symptoms of ergotism—dizziness, vomiting, 
diarrhea, convulsions, precordial ¢ . cyanosis, cold extremities and cramps in thigh 
muscles, weak pulse and palpitations. Gangrene is the mo: readed toxic effect of 


ergot overdosage. 








NICOTINIC ACID U.S.P. 


(Vitamin Therapy) 





PROPRIETARY NAMES: (Sold through several pharmaceutical houses) 
PHARMACOLOGY: Nicotinic acid or niacin is a part of the vitamin B complex and 


a potent factor in the prevention of pellagra. Widely distributed in the tissues of 
the body it is also a vital enzymatic co-factor in carbohydrate metabolism. The drug 
is chiefly used in the preventi and treatment of pellagra where it causes rapid 
healing of the characteristic skin, aastro-intestinal and other lesions of this disease. 
It is usua ly given with thiamine in the prevention and treatment of encephalopathies 
due to deficiencies caused by chronic alcoholism, and has teen recommended for 
the symptomatic treatment of migraine and for the relief of headaches from lumbar 
puncture and hypertension. The rationale for the latter form of treatment lies in 
the fact that nicotinic acid ac rectly on the blood vessels of the head, causing 
marked vasodilatation. 


DOSAGE: For prophylactic purposes, adult oral dosage is 25 mg. daily; in cases of 


vitamin deficiency, multiple doses of 50 mg. up to a maximum total dose of 500 





mg. may be given. The parenteral dosage of multiple doses of £0 mg. should be 
administered slowly. In a few patients suffering from migraine, the headache has 
been aborted during the prodromal period by the vasodilating effect of oral doses 
of 100 mg. to 200 mg. 


UNTOWARD ACTIONS: Flushing, itching, burning or gastro-intestinal upsets may 


be caused by oral or parenteral administration, but such effects are only transitory. 








M@ WHENEVER PEOPLE MEET today to 
plan for better patient care in hospi- 
tals the main recommendation seems 
most often to be “more non-profes- 
sional nursing personnel.” In April, 
I pointed out that the unregulated 
addition of such personnel was plac- 
ing the professional nurse in a kind 
of no-man’s land—a position that 
worked adversely for patients as well 
as nurses. There can be no question 
that patients must be cared for to the 
extent of our resources, yet we must 
be acutely aware as we meet today’s 
emergencies of the possibility of 
creating an even larger problem for 
our tomorrow. As we have worked 
to find the place of the non-profes- 
sional nurse, the status of the pro- 
fessional nurse has been seriously dis- 
turbed. The old status is gone; a new 
one has not been established. 

Status for general duty nurses 
means that their services are reck- 
oned by the unique values they offer 
to both institution and community. 
Their job must be clearly defined, 
recognized and integrated into the 
hospital organization, and the worker 
given status in accordance. There is 
a sharp difference between being on 
the payroll, and having a distinct 
place in the organization. We ask, 
for example, that staff nurses’ salaries 
be brought in line with their worth— 


40 


CANDID COMMENTS— 


yet when the patient, who is a part 
of our public, is confused by the 
blurred lines in nursing care, how 
can this worth be recognized? 

“On four consecutive days,” writes 
an ex-patient, “I had the same form 
of morning care from a graduate, a 
student, an aide, and a fourth person 
whose grade I didn’t get. I needed to 
talk some things over with the grad- 
uate but she was too driven and this 
was the only time I saw her. What is 
a layman who needs sympathetic 
help as well as morning care to 
think of all this?” And our question 
is—what have we to offer that is 
distinctively the professional nurse's 
contribution, not only to the patient's 
safety and physical restoration but 
to his peace of mind as well? I some- 
times think that today we hear more 
about psychosomatic medicine and 
see less of it than at any time in 
memory. 

In industry, where management 
and worker are making progress in 
the long struggle to reconcile inter- 
ests, there are many similarities to 
the hospital situation. Management 
wants top production and sound 
profits, and it has a right to expect 
good returns on its money and con- 
fidence investments; accordingly, it 
doesn’t put a skilled mechanic at a 
wheelbarrow or an unskilled man at 
an expensive machine. The jobs are 
classified according to what they re- 
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quire in skill and experience, and 
they are paid for in accordance. 

The industrial worker wants more 
than commensurate pay and good 
hours; he wants job protection, op- 
portunity, identity with his industry, 
and recognition of his value as a 
person. Long ago the Clayton Act 
repudiated the idea that labor was a 
commodity that could be bought 
like coal and wood. Labor is a human 
service whose productivity depends 
as much upon the worker's happiness 
on the job and his sense of sharing, 
as upon working conditions and 
wages. 

Modern industrial health, human 
relations and placement programs in- 
dicate a broadening recognition of 
these facts. Business operation must 
make a “good society,” says Dean 
Donald K. David, Harvard School of 
Business Administration, and _ this 
“involves a sincere belief in the dig- 
nity of the individuals and an under- 
standing of their motivations—not 
merely to increase production but to 
increase their opportunities to 
achieve happiness as well.” Fortune 
(February, 1951) states that an in- 
creasing number of corporations en- 
able workers to share in the profits 
and more and more are bringing 
them into “productivity decisions.” 
This means that the man at the ma- 
chine and the man in the front of- 
fice are working not only on tech- 
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Nurses Seek Status Security 


by Janet M. Geister, R.N. 


niques but on questions that affect 
the well-being of the industry itself. 
It means that the worker has a defi- 
nite and recognized status. 

This matter of job status is of ut- 
most importance. As nurses we need 
to realize its full significance. The 
march of science has provided new 
opportunities but also ‘has narrowed 
our identity with the hospital nursing 
job. Before we can re-establish this 
identity in cooperation with manage- 
ment and medicine, we have to 
broaden our own viewpoints to see 
our work in its relation to the whole. 
Our preoccupation with procedures 
and immediate gains must give way 
to a larger preoccupation with what 
constitutes adequate patient care, 
and our part in it. In this way, we 
establish our status and through it 
obtain our suitable rewards. I’ve 
reached the conclusion that we can- 
not get lasting and satisfactory eco- 
nomic security for general duty 
nurses until we first get status securi- 
ty. The public, asked to pay more, 
wants to know what for. 

The responsibility for thinking 
these things out lies as much with 
the nurses on the job as with the 
nursing administrator whose morn- 
ing prayer has to be “May enough 
people turn up today to get the work 
done!” It lies, too, with our profes- 
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sional organizations, for the problem 
is a general one, not confined to a 
few hospitals, and the nurse who 
wants her proper place in the sun 
must identify herself with these or- 
ganizations. 
bolder and more forthright leader- 
ship in assuring more and _ better 
health care for the public and in 
protecting their own hard won pro- 
fessional gains,” said Mrs. Elizabeth 
K. Porter, president of the ANA to 
the Southern Division of the ANA. 

The need for defining or redefin- 
ing the nurse’s place is less urgent in 
fields like public health nursing and 
nursing education than in others. For 
industrial nursing the case is well 
stated by Gladys Dundore, executive 
secretary of the American Associa- 
tion of Industrial Nurses: “An indus- 
trial health program can be success- 
ful only if it is a practical partner- 
ship . . . The health program and 
its team must have a definite place 


“Nurses must assume 


in the industrial organization—a place 
that integrates it with the whole. 
The working partnership begins with 
the doctor and nurse, each recogniz- 
ing and respecting the position and 
prerogatives of the other. It extends 
to the safety men, personnel direc- 
tors, and others concerned with work- 
er welfare. It reaches to and from 
management whose informed sup- 
port is essential to any full success.” 
Private duty, on the other hand, is 
steadily losing its outlines as the 
policy of drift continues. So far as 
is discernible there has been no of- 
ficial effort to determine its status in 
the health scene. 

However, the greatest need for de- 
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fining status lies in institutional nurs- 
ing where the mushroom growth has 
far outstripped that of all other fields. 
In a handful of years, this phenomen- 
al growth had brought, by 1949, 
106,500 full-time nurses into general 
duty, with thousands of positions 
still unfilled. From 1945 to 1950, in 
the hospitals with schools of nursing, 
the number of general duty nurses 
18,000 to 58,251— 
a 309 per cent gain! The problems 


increased from 


of this field mushroomed as new 
situations demanding staff collabora- 
tion were met instead with outworn 
ideas. Employment policies, includ- 
ing economic protections, were sadly 
awry with the higher costs of living 
and the greater burden of work and 
competition from other fields. 

In 1946, the ANA House of Dele 
gates adopted the economic security 
program which calls for statewide 
salary schedules paid on a cash basis, 
a 40-hour, straight-tim« week, tenure 
and merit promotions, leaves of ab- 
sence, retirement prov isions—all to 
be obtained on the collective bargain- 
ing or signed contract basis. In 1950, 
the House of Delegates, recognizing 
that nurses’ position had shifted with 
the increase in procedures and the 
addition of non-professional person- 
nel, adopted the five-year research 
program. Its purpose is to define the 
tasks of the various grades of pro- 
fessional and non-prot ssional nurses 
Because the 
institutional problem is most acute, 


in all areas of nursing 


the first attention of researchers will 
be in this direction. 

Though these programs are re- 
lated to [Continued on page 70] 
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THE NEWS: Summer Duty 


THE PRICE: Nylon—$15 
Poplin—$8.50 


An easy skirt on your uniform will 
mean a cooler summer ahead for 


your on-duty hours. Dix-Make tailors ° 


this uniform with generous pockets 
placed squarely at the sides and 
with buttons from the neck to below 
the hip—this way you can step into 
your uniform without disturbing your 
hair. Available with both long and 
short sleeves, it comes in both San- 
forized* poplin and nylon. Write to 
Dix-Make for a booklet illustrating 
their other new styles. 


Sizes: 10-20 


Manufacturer: Dix-Make Uniforms, 
29 West 30th St., New York City 
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FASHION NOTES 
for NURSES 








THE NEWS: Cheers for Tiers 
THE PRICE: $14.95 


This dress belongs in everyone's sum- 
mer wardrobe. Simple enough to go 
anywhere daytimes, it is also fancy 
enough to go dating. You'll find the 
ruffled tiers will actually make you 
appear slimmer. 


Sizes: 10-20 


Manufacturer: Surrey Classics, 498 
Seventh Ave., New York City 







SHOP 


THE NEWS: Denim Separates 
THE PRICE: Listed below 





All set for a vacation—three-quarter 
length pants (kind to all legs), $4.98; 
jacket, $5.98; the colors: grey, 


green, blue, brown, maize and pink. 
Checked cotton shirt, $2.98. The full 
length black and white duster she's 
holding, $10.98. 


Sizes: 10-18 


Manufacturer: Korday Sportswear, 
1385 Broadway, New York City 
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TALK 


THE NEWS: Bathing Beauty 
THE PRICE: $10.95 



















THE NEWS: For Dancing 
THE PRICE: Approximately $45 


As pretty a dress as you'll find for 
your vacation—a great swirling skirt 
* of white organdy embossed with a | 
A dressmaker suit to make the most tracery of green leaves. The match- 
of your figure made by Sacony in ing organdy fichu makes a perfect 
rayon jersey. It needs no ironing and summer wrap for the strapless top. 
comes in three summer color com- 
binations: navy and white, tur- Sizes: 10-20 
quoise and white, and white with 
yellow. Manufacturer: Bon Ray Dance 
Frocks, 525 Seventh Ave., N. Y. C. 





Sizes: 10-20 


Manufacturer: Sacony, 1407 Broad- 
way, New York City 








THE NEWS: 
THE PRICE: 


Summer Cover 
$5.00 


Over everything you wear this sum- 
mer, the covering of a stole. We 
can see this one—heavy white fish- 
net over navy or black cotton— 
topping simple sheath dresses, dance 
dresses and even bathing suits. 


Manufacturer: Glensder, 417 Fifth 
Ave., New York City 


Because you are a nur 
how annoying it is find lipstick 
left behind by patients on glasses 
spoons, straws and thermometers. In 
your personal life you find you're 
guilty of the same feminine mis- 
demeanor—your uniforms, collars 
and beaux all bear lipstick imprints, 
too! 


> you know 


Hazel Bishop, a .research chemist 
was determined to f 
that wouldn't come 
hold its color for four to eight times 
as long as ordinary lipstick without 
fading. Her experimentation led to 
the development of a new non-in- 
delible lipstick that d 
know—our Hazel Bist 
Red-Orange shade ha 
four hours and sti 
were freshly applied 


find a lipstick 
that would 


es stay on, we 
lipstick, the 
been on for 
oks as if it 


The directions g 
Hazel Bishop lipstick 
any other lipstick, wait 
then blot with tissu 
imprints appear on tt 


ke this: Apply 
4s you would 
two minutes 
until no color 
2 paper. That's 


all there is to it. $1.10 plus tax at 
nd drug store 

shades: Pink, 
Red, Me 


} ind Dark Red. 


most department 
cosmetic counters. |! 
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Are You Hearing Things? 


by Janet M. Geister, R.N. 


& 


@ A LITTLE GIRL came to where | 
sat awaiting my turn in a bakery 
“What's that thing in your ear?” she 
asked, pointing to my hearing aid. 

Her flustered mother rushed over, 
“Oh, I'm so sorry! She is so curious” 
—and then to the child, “Alice, you 
mustn't ask questions like that.” 

While the mother bought buns | 
explained to Alice that I never could 
have heard her question but for that 
“thing.” “Whenever you see someone 
with such a button,” I told her, “you 
will know she wants to be with peo- 
ple. Otherwise she would be by her- 
self, and that’s not much fun. You 
see it’s like a little telephone.” 

Alice was enormously interested. 
“Does it ring?” she asked. 

The other shoppers listened cov- 
ertly to my explanation, and I was 
glad for I preach the gospel of na- 
turalness about hearing aids. The 
stress on secrecy by some hearing 
aid manufacturers is to me tragical- 
ly harmful. Their ads make me long 
to write them a sharp reproot for so 
heedlessly playing on peoples’ sensi- 
tiveness. “The hidden ear,” “The in- 
visible receiver,” “It can’t be detected 
from the side or front,” “No one 
needs to know’—these are the be- 
guiling phrases offered to the re- 
luctant buyer. What shouldn't people 
know? Why should hard of hearing 
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folk be made to feel inferior any 
more than those who need eye- 
glasses? or arch supports? or an elas- 
tic stocking? or even “falsies”?—or 
any of the other aids people use to 
make themselves function more effec- 
tively and hold their own in the 
stream of life? 

Unquestionably the emphasis on 
secrecy retards some who are in need 
of the magic release provided by the 
modern aid. We meet people every 
day who fool themselves and think 
they are fooling others about their 
hearing losses. They say, “It isn’t bad 
enough yet to justify a hearing aid.” 
What they would say if they dared 
would be, “I'd get one tomorrow ex- 
cept I don’t want people to know.” 
Someone might find out! I know of 
a nurse who at intervals takes a room 
in a big city hotel to have her aid 
checked in absolute secrecy. The idea 
that dulled hearing must be con- 
cealed creates in her a sense of in- 
feriority. At the same time it can 
create in those with better hearing a 
sense of superiority—and thus her 
job could be in jeopardy. People with 
disabilities not yet accepted as “nor- 
mal” have enough adjustments to 
make without the added burden of a 
senseless and indefensible stigma. 

Loss of hearing is unfortunately 
becoming much more common with 
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the dins, confusions, infections of 
the times, and the increase in the 
life span. “It isn’t the years that pass 
over our heads, but the colds that 
pass through them, that do the most 
damage,” said a public health man. 
No one deliberately “catches” these 


colds, nor seeks the accidents and 
illnesses that thicken or destroy ear 
membranes. The scarlet fevers that 
left an alneanailh of defective ears 
weren't due to individual error but 
to community failure. 

Dulled hearing hasn't yet been as 
commonly accepted as one of the 
costs of our civilization as have some 
of the others like dimmed vision, 
arthritic knees, abnormal blood pres- 
sures. Yet how many in the general 
run are without some physical losses? 
The military medical rejections of 
the cream of our youth, in a nation 
that boasts of its health record, indi- 
cate that perfect specimens are pretty 
rare. If there is such a thing as “per- 
fect” health, its lack shouldn’t disturb 
us too much. We seem to be doing 
better all the time. But lack of com- 
mon sense in dealing with our imper- 
fections ought to worry us a lot, and 
bring us better manners. As the hear- 
ing aids become smaller, the stress 
on secrecy becomes larger! 

We adopt eyeglasses for two main 
purposes. One is to prevent the 
fatigue that comes with sustained ef- 
fort to see on the part of borderline 
people. Some people can see all 
right but get weary with the long, 
close use of the eyes. The second 
purpose is to increase te efficiency 
of our vision. The blessings of 
modern optometry are priceless. Who 
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of us would sacrifice the infinite 
pleasures and profits that eyeglasses 
bring because we must conceal the 
fact that our eyes aren’t what they 
once were? 

Hearing aids are used for precisely 
the same reasons—to prevent fatigue 
from sustained effort to hear at the 
borderline stage, and to increase the 
efficiency of our hearing. The modern 
hearing aid is as priceless a boon as 
are eyeglasses. It releases the wearer 
from a prison of blurred, half-heard 
sounds; from exclusion in conversa- 
tion; from trying the patience of 
friends and family. It brings back the 
deep joy of hearing the full orchestra, 
the strings as well as the brass; the 
singer’s muted as well as open tones. 
It puts the wearer back into full 
circulation in his or her trade or pro- 
fession. Far from being a sign of 
insufficiency, it is just the opposite; 
it indicates that the wearer is bring- 
ing every possible force to bear in 
doing his work well and in enjoying 
life. And it has one feature which 
ears will never attain. When voices 
become shrill, the elevated thunders, 
the loud speaker blares—the volume 
of my aid is adjusted by a touch to 
“Off’—and lo! I am at peace. 

One of the ads I do approve of in- 
cludes an unidentified quote: “A 
hearing aid is a mark of intelligence. 
It shows consideration for others.” 
I would add to it, “Therefore, be 
proud to wear one.” The most eftec- 
tive way to make the public accept 
the hearing aid natur: illy is for the 
wearer first to do so. My aid has be- 
come as much a part of my gear as 
have my watch, glasses and clothes, 
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and I am no more aware of it than 
of these others. It never occurs to 
me when I speak before a strange 
audience, or in any circumstance, to 
account for the button in my ear. 
It assures me, and others too, that I 
am doing my best. This attitude had 
to be learned, but I hope my words 
here will help others to learn by an 
easier way. 

The only change I have noticed in 
peoples’ attitudes is that most of 
them, when they note my aid, make 
an effort to cooperate by facing me 
when speaking, and by enunciating 
more clearly. And this is important, 
for even the best aids cannot restore 
perfect hearing. They restore so 
much, however, that for the general 
purposes of work and enjoyment of 
life, they are adequate. They bring 
so much to the wearer that I abomi- 
nate the stress on secrecy that re- 
tards their adoption by every one 
in need. 

There are employers, I know, who 
look on a hearing aid as a sign of 
incompetence. Unfortunately, — this 
attitude seems to prevail more within 
the professions than in industry, 
where more and more we see the 
hearing aid. The new attitude within 
industry toward the “handicapped” 
is one of the finest developments of 
the past decade. Jobs are st a 
according to what they demand 
the worker in lifting, standing, “hie 
ing, using one hand or two, et cetera, 
and the workers are placed accord- 
ing to their abilities to handle the 
jobs. The disabilities in the main, 
then take care of themselves. In our 
attitudes [Continued on page 62] 
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THE HEARING AID 





@ A HEARING AID is the next step in 
the rehabilitation of the deafened 
person. In most cases those with 
more than a 35 decibel loss of hear- 
ing in the better ear will profit from 
the use of an aid. But this is simpler 
said than done. Have you met that 
barrier erected by almost ev ery hard 
of hearing person? Just say “hearing 
aid” and watch him stiffen—be he 
man, woman or child! People will 
wear the oddest-looking hats, but 
rebel against wearing a hearing aid 
that is visible only by a slim cord 
and a little button in the ear! Yet, 
once convinced of its value, the hear- 
ing aid wearer would rather be 
caught dead than without it. 

You might like some tips on talk- 
ing to the hearing aid user. Don't 
shout, don’t speak without voice; 
just be natural. Remember that the 
hearing aid wearer has his “ears” on 
his chest or in the hollow of his 
shoulder. Aim your words at him 
directly, for most hearing aid wear- 
ers are also lip readers. The person 
who is very hard of hearing may go 
so far as to hand you his small 
(cigarette- package size) transmitter 
and ask you to speak into it directly. 
Talk into the side that has the small 
open grill; that’s the microphone. 
This case contains the “works,” in- 
cluding two miniature batteries that 
furnish the power. The cord attached 
to the [Continued on page 66] 
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> “MOST FAMED obstetrical nurse 
in the U.S. is what Time magazine 
calls Mabel C. Carmon, retiring 
birthroom supervisor of the Univer- 
sity of Chicago’s Lying-in-Hospital. 
Miss Carmon, who has seen the de- 
livery of 104,988 babies and taught 
obstetrics to 6,864 student nurses in 
her 44 years as a supervisor, worked 
with Dr. Joseph B. DeLee, the head 
of Lying-in, from 1907 to his death 
in 1942. She is co-author with Dr. 
DeLee and Dr. M. Edward Davis 
of the standard textbook, Obstetrics 
for Nurses, now in its 15th printing. 


> “HEARING IS PRICELESS—Pro- 
tect It” was the theme of National 
Hearing Week, held May 6-12, 1951. 
Sponsored by the American Hear- 
ing Society, the educational cam- 
paign is designed to acquaint the 
public with prevention of deafness 
and the problems of the hard of 
hearing. In the U.S. there are about 
15 million persons, including 3 mil- 
lion children, whose hearing is be- 
low par. 


P “WOMEN IN WHITE,” 2 picture 
feature on the day-by-day activities 
of student and graduate nurses, ap- 


pears in the May issue of Coronet. 
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| Reviewing the News| 


The photographs, taken at the Kings 
County Hospital in Brooklyn, N.-Y., 
are excellent, and the accompanying 
text, which is written with more 
emphasis on the idealism and spirit 
ual satisfactions of nursing than on 
economics, still manages to convey 
an undistorted picture of the profes- 
sion. Particularly picturesque is the 
description of the nurse: “She has 
tempered the mortality tables of the 
world.” There is no doubt that the 
article will be a potent recruitment 
factor. 


> BLACK MARKET RUMORS 
arising from the present cortisone 
shortage have led to an investigation 
by Merck & Co., manufacturers of 
the cortisone product Cortone. How 
ever, the company states that the 
fundamental problem is one of sup 
ply rather than illicit sales. Before 
cortisone can be made in sufficient 
quantities to meet the rapidly in- 
creasing demands, either a more 
plentiful starting material than cattle 
bile will have to be found, or a 
complete synthesis will have to be 


discovered by research workers. 


> NEWSLINGS: Long-standing 
nursing gripes are aired in the article, 
“An R.N. Sounds Off by Eleanor E. 
McGuire, in the March issue of Medi- 
cal Economics . . . The National 
Federation of Licensed Practical 
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Nurses has been assured that trained 
practical nurses engaged in private 
duty under the direction of a qualli- 
fied physician or registered nurse 
may be generally classified as self- 
employed persons, eligible for social 
security coverage (See R.N., March, 
p. 44.) ... By March 21, 1951, a 
total of $45,952 had been donated 
by 20 states toward the research 
fund for the 
Functions. 


Studies of Nursing 


> CHIEF PROBLEM TARGET of 
the biennial conference of State Di- 
rectors of Public Health Nursing with 
the representatives of the Public 
Health Children’s 
Bureau, was the utilization of nurse 
power. Ruth B. Freeman, Nursing 
with the NSRB, esti- 
mated that one out of 10 high school 
graduates must be recruited if the 


Service and 
Consultant 


nation’s needs are to be met. She 
stated that it was unrealistic to count 
on the 205,000 inactive nurses, of 
whom 87 per cent are married, 57 
per cent have dependents under 18 
vears, and 10.6 per cent are over 50 
vears of age. Agreeing that more 
field training opportunities are es- 
sential for increasing the number of 
public health nurses, the State Direc- 
tors also urged the utilization of in- 
active nurses and senior nursing stu- 
dents in the instruction for home care 
of the sick. The hope was voiced by 
Katharine F. Lenroot, Chief of the 
Children’s Bureau, that the nation 
would do a better job in day-care 
programs than it did in the last war. 
Legislation providing funds for hous- 
ing and community facilities and 
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services including day-care, in de- 
fense areas, is now pending. 


> ABOUT PEOPLE: Wade Jones of 
Las Animas, Col., newly-elected 
treasurer of the Colorado State 
Nurses Association, is the first man 
nurse ever to hold office in that as- 
sociation . . . Lt. Barbara Taurish 
has received the Navy’s Commenda- 
tion Ribbon for exceptional perform- 
ance of duty in evacuating the 
wounded from Japan to the U.S... 
Gertrude E. Bundy, has been ap- 
pointed the executive secretary of 
the Livingston County Tuberculosis 
and Health Association, New York 
... Evelyn Mercer, director of nurs- 
ing at Milwaukee County Hospital, 
has been named chairman of the 
Wisconsin State Board of Nursing 
. . . Lt. Col. Jeanette Blech, ANC, 
Chief Nurse at the 98th 
Army Hospital, Munich, Germany, 
received a personal citation from 
Pope Pius XII for her part in financ- 
ing the Holy Year Trip of 60 Sisters 


General 











of the German Vincentian Order em- 
ployed at the Hospital . . . Mrs. 
Christy T. Hawkins has been ap- 
pointed executive director of the 
Michigan Nursing Center Associa- 
tion succeeding Mrs. Lulu St. Clair 
Blaine, who resigned last summer. 
Mrs. Hawkins is co-author of Nurs- 
ing Schools at the Mid-Century. 


> CAPITOL COPY: Senate debate 
on the local health units bill, S. 445, 
and the slim margin by which the 
bill was passed indicate stiff Con- 
gressional resistance to health legis- 
lation involving increased federal 
spending . . . At this writing S. 337 
is still awaiting a Senate vote, and 
the Bolton Bill, H.R. 910, is buried 
in a House Committee . . . According 
to the Washington Report on the 
Medical Sciences, the report by Dr. 
Dean A. Clark on medical and hospi- 
tal insurance in the U.S., soon to be 
transmitted in final form to the 
Senate, states that less than 10 per 
cent of the medical and hospital bills 
in 1949, was covered by insurance, 
and 20 per cent was provided by tax 
funds. Although drugs, medical sup- 
plies, dental and nursing care ac- 
count for about one-third of the 
health expenses of the average 
family, these are seldom covered by 
insurance Rep. Edith Nourse 
Rogers (R., Mass.) has introduced 
a bill (H.R. 2996) that would place 
VA physicians, dentists, nurses and 
technicians in the armed forces, thus 
securing WA _ personnel. VA _ Ad- 
‘ministrator Carl R. Gray, Jr., con- 
sidered this matter so urgent that 
he asked for a Presidential order to 
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hasten militarization. However, lat- 
est word is that the VA favors a 
less drastic form of strategy 

The expanding military program has 
brought to the fore once again the 
question of providing medical, nurs- 
ing and hospital maternity and infant 
care for wives and children of serv- 
icemen, such as was furnished under 
the EMIC program of World War II. 
Two bills on this subject—H.R. 3349 
and S. 1245—have been introduced. 
The latter, sponsored by Senator 
Hubert H. Humphrey (D., Minn.), 
would provide benefits for wives 
and infants of all enlisted men up to 
warrant officers, in contrast to the 
EMIC program of World War II 
which covered only the four lowest 
pay grades. 


> FIRST TEXAS NURSE to receive 
the Jennie Cottle Award, named 
after the first president of the Texas 
Graduate Nurses Association, and 
recently established by the Associa- 
tion as a reward for outstanding 
service, is Miss A. Louise Dietrich 
whose professional record has set a 
standard for nurses everywhere. In 
1909, Miss Dietrich was appointed 
general secretary and treasurer for 
the Association, a position which be- 
came full-time in 1929. Largely due 
to her efforts, Texas has increased 
its membership from 19 to over 
7,000 with no raise in dues, and its 
finances from $1,193 to $19,544. 
Miss Dietrich has missed only one 
state convention since 1908; she has 
attended four conventions of the ICN 
and all of the meetings of the South- 
ern Division of the ANA since 1928. 
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When strenuous on-duty 
activities cause you head- 
ache pain, take Bromo- 
Seltzer right away and 
get fast effective help. 


Bromo-Seltzer effer- 
vesces instantly ... ready 
to go to work faster than 
any tablet product you've 
ever tried, and it fights 
your headache 3 ways at 
once: 


1. Relieves headache pain. 


2. Neutralizes excess stomach acidity. 
3. Quiets your jittery, jumpy nerves. 


For best results, use cold water. 
Follow the label, avoid excessive 
use. You must be satisfied or your 


money back. 


Be prepared next time a headache 
hits. Get a bottle of Bromo-Seltzer 
at your druggist’s today and keep 
it handy. It’s the time-proved 
product of the Emerson Drug 


Company. 
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BROMO-SELTZER 


gives fast 3-way help for 


HEADACHE 


upset stomach, 
jumpy nerves 
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Malpractice 
[Continued from page 29] 


will serve to delineate the differ- 
ence between malpractice and prac- 
ticing medicine without a_ license. 
Standing orders do not prevent an 
accusation in either case. Malprac- 
tice means you have not exercised 
due care in your nursing procedures. 
Practicing medicine without a_ li- 
cense means you have gone beyond 
the limits of nursing practice. The 
one means redress through a suit at 
common law for damages sustained. 
The other means prosecution for an 
illegal act with probable loss of the 
right to practice nursing and a fine 
or whatever that particular legal 
jurisdiction directs. 

In the past, the doctor-nurse rela- 
tionship was considered legally to be 
the equivalent of a master-servant 
relationship, which means that a 
nurse was considered to be acting 
under direction of the doctor and he 
was liable for her acts. Thus a suit 
for damages due to an act of the 
nurse was directed at the doctor. 
Lately, however, there is an increas- 
ing tendency to consider the nurse 
an independent agent responsible for 
her own acts. For example, an award 
in Illinois for malpractice because a 
Sponge was left in the abdomen was 
apportioned by the court, $4,500 
against the doctor and $5,500 against 
the nurse. Similarly, a suit for burns 
due to a hot water bottle or heat 
lamp may be directed wholly against 
the nurse responsible. In fact, the 
concept of the nurse as an “inde- 
pendent agent has been carried so 
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far as to result in a decision in favor 
of the claimant against the nurse in 
an instance when she carried out a 
treatment that the doctor had written 
in the standing orders even though 
she knew such treatment in such a 
case would be harmful. The court 
held that she, knowing it would be 
harmful, should have refused to carry 
out the order. 

Thus the malpractice scene is 
changing for the nurse. It had been 
considered that the employer of a 
nurse would be liable for her im- 
proper acts, but in such a situation 
the employer could recover from the 
nurse whatever damages for negli 
gence were assessed against him. 
Lately, with increasing acceptance 
of the nurse as an independent agent, 
she is being sued directly. She is 
liable in a malpractice suit arising 
out of situations such as the follow- 
ing: An industrial nurse, by applving 
infra-red too close and too long, 
burned an employe’s leg. Because of 
arteriosclerosis the circulation was in- 
adequate to sustain the healing pro- 
cess necessary to repair the burn and 
gangrene and amputation followed. 
An employe who came to the plant 
dispensary asa patient told the nurse 
he felt dizzy and faint. She sat him in 
a chair next to the sterilizer. He 
fainted and fell, burning himself on 
the hot sterilizer. A nurse by mistake 
washed a laceration with a caustic 
solution. The possibilities of malprac- 
tice situations arising in industrial 
nursing, unless due precautions are 
taken, are almost limitless. Any act 
in which the nurse has failed to ex- 
ercise due care can be grounds for 
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While the patient lies abed 





DERMASSAGE 


helps maintain 


Healthy Skin Condition 





raw 


and pin to your 
LETTERHEAD 


for a liberal Trial Sample of 
EDISONITE SURGICAL CLEANSER 


Instruments come spotlessly clean 
ond film-free after a 10- to 20- 
minute immersion in Edisonite’s 
probing ‘‘chemical fingers’ solution. 
Harmless to hands as to metal, 
glass and rubber. 


EDISON CHEMICAL COMPANY 
30 W. Washington St., Chicago 2 


dermassage 


— An Established Aid 
to Good Nursing Now 


with 


New Protective Value 





b Oily lotion helps prevent bed sores 


The soothing, emollient character of Dermassage 

has made it a confirmed ally in measures for the 
prevention of bed sores and in massage. Its lanolin and 
olive oil content lubricates skin surfaces and reduces 
the likelihood of skin cracks and irritation 
resulting from dryness. A pleasant cool sensation 
is produced by menthol, without resort to rapid 
evaporation and loss of skin moisture. 


Hexachlorophene gives added protection 
With the addition of hexachlorophene, effective 
germicidal and deodorant agent of low toxicity, 
Dermassage has acquired greater protective value. It 
makes possible a lowered bacterial count on skin areas 
to which it is routinely applied, thus 
minimizing the risk of initial infection should 
skin breaks occur in spite of precautions. 


An efficient means of protecting the patient against skin discomfort 
or damage while confined to bed or wheel chair in 
hospital or home. Used and approved in 
thousands of hospitals, coast-to-coast, 
and on the recommendation of doctors, 

nurses and hospitals to patients 
returning home. 










You are 
Invited to test 
DERMASSAGE 

first hand 


EDISON CHEMICAL CO. 5-51 
30 W. Washington, Chicago 2 ~ 
Please send me, WITHOUT OBLIGATION, 


your Professional Sample of Dermassage. 
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having a malpractice suit against her. 

Of 40 typical malpractice suits in 
which nurses have been involved, 
listed in a study by Atty. D. J. Fair- 
grave of Iowa, 15 were burns from 
hot water bottles or electric heating 
pads with judgments ranging from 
$1,000 to $13,000. In seven cases the 
patient was injured falling from a 
bed or chair while unconscious or 
delirious. Two cases were heat lamp 
burns. Various other claims made up 
the list: breaking a hypodermic 
needle during an injection; using a 
non-sterile needle; the administra- 
tion of a stale or wrong drug to a 
patient; negligent exposure of the pa- 
tient to drafts. It may be noted here 
that the patient is expected to exer- 
cise ordinary care to protect himself. 
Where he has been negligent him- 
self concurrent with the alleged neg- 
ligence of the physician or nurse, 
this “contributory negligence” will 
bar his recovering damages in a mal- 
practice suit. Nevertheless, it has 
been found difficult to prove such 
contributory negligence. 

Because of such suits the nurse 
should see that she is properly pro- 
tected. One way of protecting, of 


course, is to purchase malpractice 
insurance. 

It is possible for management to 
have a rider on public liability in- 
surance covering the acts of the 
nurse. Such coverage is implied ina 
public liability policy only as it re- 
lates to suits against the company. 
To cover a suit against the nurse, 
such coverage would have to be spe- 
cifically added to the policy. 

It is possible to purchase malprac- 
tice insurance as such. It is well to 
remember that malpractice defense 
is a relatively specialized legal prob- 
lem, hence it is best to purchase such 
insurance from a company that spe- 
cializes in it. Purchase of this through 
nursing groups may result in less ex- 
pense to the individual nurse. 

It should be emphasized here that 
malpractice insurance will not pro- 
tect a nurse in the event of an illegal 
act. Practicing medicine without a 
license is an illegal act. So in the 
event that a nurse has gone beyond 
the legal confines of the practice of 
nursing, malpractice insurance will 
not protect her. 

The two most important ways for 
the nurse to guard against malprac- 








Used by many doctors, nurses, and certain hospitals 
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ip FOR PROMOTING SOFT, CLEAR, 
SMOOTH COMPLEXIONS 


You must look attractive. Your patient must feel 
attractive. Fragrant, mildly medicated Cuticura 
Soap, emollient Cuticura Ointment and 
amazing Cuticura Liquid promptly clear up ex- 
ternally caused pimples, bring back loveliness. 


CUTICURA Soap + Ointment + Liquid 
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The “blow-out”’ is one of the most 
common causes of syringe breakage. 
It is caused by sterilizing an unclean 
barrel and plunger together. 













Always make sure that syringe parts 
are rinsed in cold water immediately 
after use. Before sterilization, scrub 
with warm water and green soap, 


B-D PRODUCTS rinse in three changes of water and 
Made for the Profession finally rinse in alcohol or ether. 
since 1S For a handy chart of 11 types of syr- | 


inge breakage and how to avoid them, | 
write to Box 34-E | 


| | 








Becron, Dickinson AND ComMPANY, RUTHERFORD, N. Jy 


tice suits are good case handling and 
good records. Malpractice suits al- 
most invariably stem from dissatis- 
fied patients. If each case is handled 
with tact, sympathy, friendliness and 
the exercise of all necessary care and 
concern the likelihood of a suit will 
be very slight indeed. Any early evi- 
dence of questioning or dissatisfac- 
tion on the part of the patient should 
prompt the nurse to refer the case 
immediately. It goes without saying 
that professional competence is au- 
tomatically expected but competence 
today requires continued study to 
keep abreast of new developments 
in the field. 

A most important bulwark in a 
malpractice suit is a set of good case 
records. Many times the difference 
between adequate and inadequate 
defense of a malpractice case lies in 
the adequate or inadequate records 
that have been kept on the case. If 
a nurse can prove what she did by 
well-kept records that alone will fre- 
quently defeat a claim for alleged 
malpractice. 

The vast majority of malpractice 
claims stem from a remark or even 
only a raised eyebrow by a nurse or 


a doctor in discussing the previous 
treatment rendered by another nurse 
or doctor. That leads the patient to 
begin to think that the first nurse or 
doctor’s care was not proper. Unless 
you are in a position to have all of 
the facts surrounding the treatment 
rendered by the previous nurse or 
doctor no nurse is justified in criticiz- 
ing in any way, and an off-hand re- 
mark often precipitates a suit. 

In some states the industrially in- 
jured patient who has been awarded 
compensation for his injuries is pre- 
cluded from maintaining a subse- 
quent action for malpractice in the 
case. According to Regan® these 
states are Colorado, Georgia, Idaho, 
Illinois, Iowa, Massachusetts, Michi- 
gan, North Carolina, North Dakota, 
Tennessee, Oklahoma, Oregon, Texas, 
Washington and West Virginia. 

The philosophy behind this is as 
follows: If improper practice on the 
part of nurse or doctor prolongs the 
convalescence or increases the dis- 
ability in a compensation case the 
employe is paid for this under the 
Compensation Act. He should not be 


*Regan, Louis J.. M.D., L.L.B., Doctor and 
Patient and the Law. 





Wherever cohesive bandage is indicated ... insist on 


















Gauztex Professional Package 
LG *) 12” x 10 yd. 
S Regular, Flesh-Tint 
a & 
Nan} 


or Oil-Resistant 


Professional 
samples 
available on request 
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For years doctors and nurses have found 
Gauztex ideal for wrap-around bandaging. 
Gauztex applies as easily as tape, yet comes 
off without painful pulling, leaves no gum 
around wound. Insist on Gauztex...the 
highest quality cohesive gauze made. 


GENERAL BANDAGES, INC. * 531 Plymouth Court, Chicago 5 
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Kleinert’s 
Nursing 


Bra 


Just the firm, gentle support the 
young mother needs. And the 
smart styling that adds so much to 
her pride and morale. Skillfully 
designed by Kleinert’s, in lustrous 
white or tearose nylon ... washes 





and dries in minutes. Special 
hooked front for easy nursing. 


Waterproofed without rubber in =e 
Kleinert’s exclusive Softex. | 
Backed in fluffy soft cotton flannel, a 


soothing and absorbent. 
Even sizes 32 to 40... $3.50 


Kleinert's Maternity Girdle* ... 


perfect comfort... perfect control. ® 

Lifts weight without constriction, 

takes strain off back. Side lacing, @ 

back elastic. Adjusts easily. Small, g 
medium, large. 

nylon satin . . tan 2 oe 


. 


rayon brocade . ... . « $5.00 
... Serving the needs of mothers 


Kleinert’s Maternity Hose Supporter : 
and babies for over 80 years. 


for the mother-to-be who does not 
require a girdle... fits over shoulders 
...no pressure on abdomen. Plush- 
lined shoulders. Adjustable. 
ge tO eK ee oe 
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EXPECTANT 
MOTHERS TELL 
AMAZING RELIEF 





from Heartburn 


How Antacid 
Chewing Gum 
Helps Solve 
This Age-Old 
Distress 





All over America expectant mothers 
are discovering the remarkable heart- 
burn relief they obtain with CHOOZ, 
the refreshing antacid chewing gum. 

Delighted mothers-to-be tell us how 
CHOOZ quickly relieves the usual 
heartburn distress of stomach hyper- 
acidity during pregnancy — often 
after all other remedies had failed. 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess 
stomach acids. At the same time, the 
chewing itself helps stimulate the 
flow of saliva, thereby heightening 
the desired alkalizing benefits. Chew- 
ing, too, helps relax nervous tension. 

CHOOZ is entirely safe in usual 
dosage during pregnancy and may be 
recommended with confidence. For a 
generous supply of CHOOZ 
absolutely free, mail the 
coupon NOW! 


CHOOZ 


—_——— ———e ae ase cee ce ie = 
PHARMACO, INC., Dept. 22 | 
113 No. 13th Street, Newark 7, N. J. 





Please send me trial supply of antacid 
chewing gum, CHOOZ, absolutely free. | 
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permitted to collect twice for the 
same wrong. It should be noted, how- 
ever, that in most jurisdictions the in- 
jured will be permitted the right of 
action if the negligence has not mere- 
ly aggravated the original injury but 
has caused a new injury. 

Contrasted with the states listed 
above, in other states malpractice 
action is not barred in compensation 
cases. Dr. Regan lists these states as 
California, Kansas, New Jersey, 
South Dakota, Kentucky and Minne 
sota. He states that in New York the 
courts are divided on this question. 

To summarize, I have attempted 
very briefly to outline the difference 
between malpractice and practicing 
medicine without a license, to list 
some pertinent facts about malprac- 
tice as it relates to industrial nursing 
and to discuss protection for the 
nurse. Of greatest importance is the 
fact that good case handling and ade- 
quate records will minimize the num- 
ber of malpractice claims and will 
certainly furnish more adequate 
grounds for defense against such 
claims. Finally, by good case hand- 
ling we mean not only competent 
medical and nursing care and treat- 
ment but attention to the psycholog- 
ical needs of the patient. 


From 1950 speeches given before the Rhode 
Island and New England Industrial Nursing 
Associations by Dr. O’Connor, Medical Di- 
rector, New England Division, Loss Preven 


tion Dept., Liberty Mutual Insurance Co 


CORRECTION: In “What About 
Social Security,” (R.N., Feb.) the 
private duty nurse’s tax from 1951 
to 1954 would be 2% per cent on the 
first $3,600 of annual net income, 
not 2% per cent. 
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for every other patient 


past age 40... 


So high is the incidence of biliary 
tract dysfunction* that attention 





is focused on the hepato-biliary 
system whenever patients com- ' 
plain of gastrointestinal discom- 


fort, flatulence and constipation. 


Tablets of Caroid® and Bile Salts 
with Phenolphthalein assure 
prompt and effective relief of bil- 
iary dyspepsia and constipation 
by stimulating bile flow, improv- 
ing digestion and absorption of 





foods, and providing gentle laxa- 
tion without “whipping” the 
bowel. 





DOSAGE: 1 or 2 tablets after brealr- 
fast and at bedtime always with 
a glass of water. 


| 
AMERICAN FERMENT CO., INC. | 
940 Prospect St., Trenton 8, N. J. 


samples on request 


*Rehfuss, M. E.: Penna. Med. J. 42:1335, 1929 















CAROID AND / BILE SALTS tabdicts ! 








Specifically 


Pome ie biliary dyspepsia and constipation 





Hearing Things? 


[Continued from page 49} 


toward any form of “handicap” we 
can speed the day when the word 
itself is dropped from our language 
and our thinking. 

The modern hearing device, a 
compact, all-in-one outfit that fits 
into the palm of the hand, is a far 
cry from the earlier editions with 
their clumsy, separate battery cases 
that made unsightly bulges here and 
there. The changed design has re- 
sulted in an instrument that adds no 
bulges to the human contour. Wom- 
en may easily wear the transmitter 
under their dresses or suits; how- 
ever, the movement of clothing over 
it is audible. It is my hope that the 
newer designs will be small and at- 


tractive enough to be worn on a 
chatelaine outside, as our mothers 
wore their watches. 

I earnestly urge everyone consider- 
ing a hearing device to turn to a 
Hearing Center for advice and help. 
These Centers are multiplying, and 
even if they require a considerable 
journey and delay in arranging an 
appointment, they are well worth 
the trouble. The Center directors, 
skilled in their business, are inter- 
ested in helping your hearing, not 
in selling any particular device; 
therefore, you get unbiased advice.‘ 
Here you test out various instru- 
ments and select the one best suited 


to your needs. Out of six I tried on 


*If you are unable t t the address 
the Hearing Center ne write to the 
Anur.can Hearing Societ 81 Fourteentl 
Street, N.W., Washingtor D.C. for advice 















systemic. 


TUMS are won- 
derful for relief of 
heartburn and gas 
during pregnancy. 


for the tummy 
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FAST—SAFE-—HANDY 


TUMS relieve annoying hyperacidity— soothe, 
settle, and sweeten your acid stomach quickly. 


TUMS contain no baking soda—no danger of 
over-alkalizing—no acid rebound—they’re non- 


TUMS require no mixing or stirring—eat like 
candy—always have them handy. 


Dear RN: 


2RN, St. Louis 2, Mo. for a professional sample 
of TUMS in a carrier. It will convince you. 


Name 


Address____ 


LEWIS-HOWE CO., DEPT. 2RN, ST. LOUIS 2, MISSOURI 


Send this coupon to Lewis-Howe Co., Dept. 
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for Better Baby Skin Care 





Nurses Recommend and 
Mothers Depend on... 


Z.B.1. 


THE ‘“‘MOISTURE-PROOF” 


BABY POWDER 


With OLIVE OIL 


Strates 4 30-secong test g 
Protectio “'* Proyi ©mon- 
" for ba ‘ides bette; 


THERE IS NO FINER POWDER for the 
protection of delicate baby skin than 
Z.B.T. Because Z.B.T. contains a spe- 


° %ee F 
cial combination of Olive Oil and hows 
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other protective ingredients, it sets up 
a soothing ‘‘Moisture-Proof”’ film on 
baby’s skin—provides real, lasting pro- 
tection from the irritations caused by resists mojep, 
urine and perspiration. dry and prop, 

And for adult care, Z.B.T. is a won- 
derful aid in the prevention of bed 
sores and chafing. As a personal pow- 
der, itis delightfully refreshing after a 
bath—really soothing for tired feet. 


THE CENTAUR-CALDWELL DIVISION 


of Sterling Drug Ir 
1450 Broadway, New York 18, N. Y. NOTE: Z.B.T. Baby Powder 


does NOT contain zinc steara'e. 







































my first test eight years ago, I found 
two best suited to my needs. 

Getting the device is the first step 
in hearing restoration. The next and 
more difficult one, is learning to hear 
again. In dulled hearing we lose the 
edges of words, the nuances of tones; 
the very fatigue that comes from try- 
ing to hear makes us inattentive and 
resigned. A great deal has been ac- 
complished in the past few years in 
learning how and what to teach to 
the individual returning to a fuller 
world of sound. It is, of course, pos- 
sible to learn by one’s self, as I did, 
but the learning is faster and surer 
when an understanding, skilled in- 
structor teaches us how to cooperate 
with our hearing aids. 

The modern hearing aid is a price- 
less boon. It restores the beloved 
sounds of music and voices as well 
as those we need to hear in our daily 
walk in life. To wear one “is a mark 
of intelligence” but it also shows we 
bring every force to bear in our en- 
joyment of life and productiveness in 
our work. By our acceptance of these 
facts, we can combat the campaign 
for secrecy that places a stigma on 
dulled or deadened hearing, and 


thus help others to a fuller, richer 
life. 
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SPECIALIZATION. 


CLINICAL LABORATORY TECHNIQUE 


greater opportunities for 
Technician than ever before. It is the one field that 
is not overcrowded. and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 


the capable Nurse 


mail it postpaid upon request. Established 32 years. 


Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Minneapolis 6, Minn. 
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Star of the SOAP operas 
DIETARY 


DUB! \V/ 


She has more roles in the daytime A 


serials than you can shake a script at, 
but her frequent sprints from one studio 
to the next leave little time for enacting 
the part of a sensible dieter—and de- 
ficiency symptoms are likely to occur. 
This calls for a new dietary program, 

to be sure, but a sound vitamin supple- 
ment may also be needed. An excellent ~ 
one in the B complex field is SUR-BEx, 
Abbott’s potent formula of five B 
vitamins, plus added Bj». 

SuR-BEX tablets are small, pleasant to 
take, and triple-coated for full protection, 
stability and good taste. Two companion 
products are SUR-BEX WITH VITAMIN C, —“% 
which adds 150 mg. of ascorbic acid to 
the B compex formula; and, for patients who 
dislike tablets, SUR-BEX SYRUP, a new liquid 
form with the same high potency and palata- 
bility as SUR-BEX. Tablets in bottles of 


100, 500 and 1000; syrup in 
1-pint and 1-gallon bottles. Obbott 
specify 


SUR-BEX 


(Abbott's Vitamin B Complex Tablets) 



























EachSur-sBex Tablet Contains: 


Thiamine Monunitrate 6 mg. 
Riboflavin........ ; 6 mg. 
Nicotinamide. . 30 mg. 


Pyridoxine Hydrochloride. . 1 mg. 
Vitamin Bi2 (as vitamin Biz 


concentrate). ...... 2 mcg. 
Pantothenic Acid (as calcium 

pantothenate)......... 10 mg. 
Liver Fraction 2, 

oe 0.3 Gm. (5 grs.) 
Brewer's Yeast, 

Dried...... 0.15 Gm. (2% grs.) 


SUR-BEX WITH VITAMIN C con- 
tains 150 mg. of ascorbic acid in 
addition to the vitamin B compiex 
factors. 















Exquisite 
Hosiery Beauty 
Plus 


Hygienic Protection 
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PROTECTION AGAINST CONTACT INFECTION 
PROTECTION AGAINST PERSPIRATION ODOR 


Nurse Wear “Germa-Sized” Hosiery is 
fully as lovely as your finest “going- 
out” stockings! In addition to its beauty 
and loveliness, “Germa-Sized” offers 
you something extra, something special, 
something no other stocking in America 
can give you: protection against con- 
tact infection and perspiration odor! 
And remember...the protective quali- 
ties of “Germa-Sized” Hosiery are 
approved and cerfified by United 
States Testing Company. 








FREE! Write for illustrated in- 
formative booklet,The Story of 
Germa-Sized Hosiery”. 


lube Lear 


GEp 
M 
ste Hos, SIZED 


* GERMA-SIZED process con- 
sists of an application of a solu- 
tion to the hosiery in the finish- 
ing operation, rendering the 
hosiery bacteriostatic, bacterici- 
dal, fungistatic ond fungicidal 


lERy 


Fine 








NURSE WEAR HOSIERY CO., INC. 


America’s Largest Producers of Hosiery for Nurses 


EMPIRE STATE BLDG., 350 FIFTH AVENUE, 
NEW YORK I, N. ¥. LONGACRE 4-2323-5 
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The Hearing Aid 
[Continued from page 49] 


transmitter leads directly to the re- 
ceiver. To make sure there is no leak 
age of sound (that whistling nois: 
is called “feedback”) an individual 
ly molded eartip fits snugly in the 
ear canal. Perhaps one out of twenty 
persons will wear a bone conduction 
aid. In this type there is no receive 
in the ear, but an oscillator pressed 
tightly against the mastoid bone is 
worn on a headband. 

What do you say if someone asks 
you which is the best hearing aid? 
Wed suggest that you tell the in- 
dividual to make 


an appointment at 
one of the many fine hearing aid 
consultation services set up in hos 
pitals, clinics, universities or Hear 
ing Societies. Here he is tested on 
various approved aids until one is 
found that seems best for his parti 
cular type of deafness. A local dealei 
will then fit the aid and service it 
for him after it is purchased. Yes, 
the devices and their upkeep are ex 
pensive, initial cost running from $60 
to $200 for new 


battery costs rangi 


lids, and vearly 
g trom $36 to 


_ 


$120 depending on hours of use, and 
severity of hearing loss. The average 
life of a hearing aid is 3 to 4 years. 
But all in all, in the expression of one 
teen-ager, “I guess I can do without 
a couple of extra dresses a vear if a 
hearing aid means hearing what my 


boy friend says to me.” 





Extracts from ;‘A ring Primer f 
Nurses” by Rose ‘ Feilbach, Thi ta 
Review, January ! February, 195 Re- 
printed by permussi The Volta Bureau 
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Keep your sweetness longer 
with the 


New finer MUM! 


A 







A fresh clean uniform is a symbol to your 
patients. It stands for cleanliness, for personal 
freshness, too. Yes, fastidiousness is important 
to you. Now you can keep that fresh clean 
feeling Jonger with the new finer MUM. 

This new MUM contains a wonder-working 
ingredient M-3 which protects against the 
bacteria which cause underarm odor. It not 
only stops the growth of these bacteria, it 
keeps down their future growth, too. MUM 
doesn’t merely mask odor—it interferes with 
its development. 

You'll like the soft creamy texture of this 
new MUM which makes it easy to put on. There 
is nothing harsh about MUM. Nothing to irri- 
tate the skin. Nor will it harm even the finest 
fabrics. 

MUM’s delicate floral scent will delight you— 
it’s a special fragrance created for MUM alone. 

Keep your sweetness all through the day 
with MUM —the creamy deodorant that prevents 
underarm odor. 














Now contains amazing 

new ingredient M-3—that 
protects agamst — 

| odor-causing bacteria 











wean on ~~ Py 
Guaranteed b 
Good Housekee 
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MUM’s protection Grows and GROWS! 
Thanks to its new ingredient, M-3, MUM not only 


stops growth of odor-causing bacteria but keeps down ew SACOM 
future growth. You actually build up protection with 
regular, exclusive use of new MUM! Now at your Cam deedorantl= 


cosmetic counter ! 


A product of BRISTOL-MYERS COMPANY « 19 West 50 Street, New York, N. Y. 




















“STERILIZATION QUIZ. 


What kills bacteria in a surgical 
pack? 











Exposure to steam at high tempera- 
ture for long enough time. 








Does your sterilization “indicator” 
really indicate sterilization? 








Yes — IF it is an ATI Steam-Clox. 




















Do ATI Steam-Clox 
©. have high 1. Q. (indi- 
atl cator quality)? 
STEAM: 
ox 
< Yes, because ATI 





oe Steam-Clox react only 

wae under the same condi- 

et tions as those required 

to kill bacteria —expo- 

see posites sure to steam at high 

ine orn temperature for iong, 
ed enough time 
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— Antica mepicn \ 8 
Associanos 
| |. a Pum canons | 
SEND FOR | "eres —— | 
COMPLETE 
| sreriization = | 
| FILE—NO CHARGE —! 
| OR OBLIGATION. { 
Sterilization Service Bureau 2 | 
+ 5000 W. Jefferson Blvd., Dept. RN-5 | 
| Los Angeles 16, California | 
| [] Please send complete sterilization file | 
| Please have service representative call. | 
Please send____books of ATI Steam-Clox 

| (number ) | 
| @ $6.25 per book of 250 indicators. (If | 
| your dealer cannot supply, order direct.) 
| My name | 
: Title a | 
| OE 7 
OC — | 
| City Ss | 
Other all 
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Industrial Nurse 
[Continued from page 32] 


door opens suddenly and a patient 
enters with half a finger amputated. 
Common sense and quick action are 
important requisites of the industrial 


nurse, particularly in an emergency. 

The industrial nurse is as import- 
ant to industry as the scrub nurse is 
to the O.R. or as the 


is to the maternity 


obstetrical nurse 
ward. Hers cer- 
tainly is not a routine job. It is im- 
possible for the industrial nurse to 
work and plan only for today. There 
is always a tomorrow in industrial 
nursing. In my case, I hope that to- 
morrow brings a better health pro- 
gram to the plant including chest 
x-rays, annual physical examinations, 
health 
teaching for the men in the shop. 


laboratory tests and more 

Industrial nursing is only a young- 
ster in the nursing profession with 
much to learn. As a 
the field, I realiz 


have 


newcomer to 
that although I 
made strides, I, 


great too, 


have a much longer way to go. 


VACATION TIP 
No place to go to relaxP A warm 
welcome the 


Long Is- 


awaits all nurses at 
Nurses House, Babylon, 
land, N.Y., open the year round to 
take care of week-enders, vacation- 
ers, anyone who wants to get away 
from it all. If you're thinking of a 
call Templeton 
8-6346 or write Miss Anne A. Ferris, 


summer vacation, 


Executive Director, 654 Madison 
Ave., New York 21, N.Y. 
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A scientifically tested 
Sun Allergy Cream 


SKOLEX 


SKOLEX Sun Allergy Cream is virtually im- 
penetrable to wave lengths 2900 to 3200 
A.U.—the region in the spectrum most 
responsible for sunburn and other skin 
reactions to ultraviolet rays. 
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SKOLEX is recommended, therefore, for 
maximum protection against hyper- 


+ 


SUN ALLERGY CREAM 


sensitivity or allergic response of the skin 
to these wave lengths. 

Unique protection of SKOLEX against ultra- 
violet has now been verified by one year’s 
testing by Doctors. 

ACTIVE INGREDIENT: Propylene Glycol 
Para Amino Benzoate 


BASE: Stearic Acid, Cetyl Alcohol, Petro- 
latum Triethanolamine, Hydroxy Benzoate, 
Menthol, Perfume (non-irritant), Water. SSSESSSSSREEEaEeEE 


Samples are available for clinical use. Write J]. B. Williams Company, 
Glastonbury, Conn., or use coupon below. 


THE J. B. WILLIAMS COMPANY, 


Glastonbury, Connecticut 
Send me samples of Skolex for clinical use. 


NAME 





ADDRESS 





CITY 














Candid Comments 
[Continued from page 42] 


general duty status today, some- 
thing more must be added for its 
achievement. Status security involves 
more than economic protections and 
defined functions. It involves recog- 
nition by all who are concerned with 
the unique place of professional nurs- 
ing in every area of nursing care, 
and the restoration of the rich, old 
loyalties and inspired work that come 
when the worker is identified with 
both the institution and its product. 
This calls for the thinking, active 
participation of the nurses on the 
job in “productivity decisions,” and 
a “bolder and more forthright leader- 
ship” in tackling the problem of ade- 
quate patient care. It calls for col- 


laboration of the very highest order. 

“Happiness,” as Dr. David used 
the word for the industrial worker, 
means more than a good check to 
take home: the man wants to share 
with his family his sense of accom- 
plishment too. An engineer friend 
who travels many miles to his work 
daily refuses even in winter storms 
to stay in town for the night. “He can 
hardly wait to get home to tell his 
wife about the new tool he designed 
Even at 65, 


with a 12-hour day and a bad heart. 


today,” says his sister. 


there is happiness in the man for he 
is creating, he is identified with his 
job. Nurses can have this “happiness’ 
too, for their work, when properly 
is forever 
the 
well 


dir« cte d, 
to 
means job satisfaction 


oriented and 


creative. Happiness nurse 


as as 





NOW! CASH PROTECTION 


‘for NURSES 


at HOME or AWAY 














Owning a Pewonal Cash- 
Credit Card will give you a 
sense of security you may 
never have had before! 


You see, no matter where 
you go, on vacations, on 
trips, to mew cities, this 
Cash-Credit Card gives notice 
to over 500 office 
managers throughout the 
United States you've got 
standing cash credit with 

Finance Co. 


RB “THE COMPAN v4 


That means, of course, if 
you're ever “caught short” of 
cash at home or away, you 
merely present your Credit 
Card at nearest Personal of- 


fice to get the cash you need. 


Costs nothing to get! Just 
phone or visit your neighbor- 
hood Personal office. Or write 
Nurses Section, Box 1947, 
Trenton, N. J., for simplified 
Credit-Card application. 


THAT LIKES TO SAY YES” 


FINANCE CO. 
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ADHESIVE 
TAPE 


The Finest Adhesive Tape = 





sticks best and is easiest on the skin 


New Exclusive Formula 


now gives RED CROSS* Adhesive Tape 






better ‘stick’ 






greater freedom from skin irritations 






alli -imke] ©) l-relge lala 





and stays fresh longer 
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the American National Red Cross 
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* State 


The most comfortable 
beauties you 
ever wore! 








ie: 3 
{lif 7 


they're both made 
almost entirely by hand! 


Crafted without a single seam, bulge or 
ridge on the sole! Not a single nail any- 
where! No stiff toe-boxes to cramp your 
toes! No counters to blister your feet! And 
such mellow, such soft, such supple calf! 
Your feet will love your Haymakers... 


and you'll adore their beauty. White Elk. 


Also in brown, black, bamboo, 
red or green smooth leather. $14.95 
Sizes 3'/2 to 10. Widths AAAA-C 


At your favorite store, or mail us this order: 


—_—ew ee ee 


AVON SHOE CO. 
Dept. RN-5 _ 47 W. 34th St., N.Y. 
Please send me Haymakers at $14.95 pair. 
Moccasin Ties: Size_— Color 
Moccasin Pumps: Size__. Color 
Check enclosed) Money Order enclosed) 
a 
Address__- is 

City 




















job and income securities. Some of 


the nursing function is measurable 
with a yard stick—so much time for 
this process, so much skill for that 
one—but there are intangibles, too, 
that are equally important, and we 
must fight to retain them as we fight 
for status. They are all a part of the 
same problem. 

The job before us is a long one 
with other involvements that I will 
mention but not further elaborate 
upon here. Once general duty nurses 
have defined their place, the next 
step is to examine the obstacles that 
militate against taking this place. 
Must hospitals always be so over 
crowded— or aren’t we due to push 
the plan so well demonstrated by 
Montefiore Hospital, New York, for 
extending hospital services to pa- 
tients in their homes? Isn’t it time 
to develop other community re- 
sources for the care of people with 
less than acute needs? Isn’t it time to 
ask the doctors to work with us on 
the problem of the bulging order 
book that has done so much to frag- 
mentize both patient and nurse? 

In the meantime there are other 
things to do. We cannot set up an 
ideal for today’s emergencies but we 
can have a care that today’s com- 
promises do not become tomorrow’s 
pattern. We can crystallize our think- 
ing and develop the channels that 
will make this thinking count. The 
good staff nurse isn't a wooden 
soldier who jumps at the flash of a 
light, but a person with deeply 
rooted ideas about what makes good 
nursing. These ideas are needed in 
any real solution of the problem; we 
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“MOST EFFECTIVE 
AND PATIENTS 
DON'T OBJECT" 














EASIER-TO-APPLY 


AMY ies" 


KILLS HEAD, CRAB, BODY LICE, 
AND THEIR EGGS...ON CONTACT! 

























A NURSE SAYS: “I highly recommend A-200 
whenever I find pediculosis in my work as 
school nurse. It is most effective, and the chil- 
dren don’t object because it isn’t irritating and 
has no offensive odor.” 

Teachers and nurses everywhere write us un- 
solicited letters similar to the above. 


A-200 has won quick and general acceptance 
by the profession wherever it has been intro- 
duced. 


A-200 Pyrinate Liquid is easy to use, no 
greasy salve to stain clothing, quickly applied, 
easily removed, non-poisonous...one applica- 
tion is usually sufficient. The active ingredients 
of A-200 are Pyrethrum extract activated with 
Sesamin, Dinitroanisole and Olearesin of Par- 
sley fruit, in a detergent-water-soluble base. The 
pyrethrins are well-known insecticides and Ani- 
sole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 


A product of McKESSON & ROBBINS, Inc., Bridgeport, Conn. 














Day or Night 


SLEEP SHADE / 
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Is a Boon 

to Nurses 

Hundreds of 

Thousands Sold 
Genuine Sleep Shades shut out all light, help rest 
tired eyes, relax edgy nerves, promote sounder more 
restful sleep day or night. Weigh less than ‘2 ounce. 
Design medically approved. 
Sleep Shades stay in place without slip or pull, 
held firmly but gently by elastics over and under 
each ear and soft adjustable tension tape around 
back of neck. This patented method assures com- 
plete sleeping comfort. 

Special Offer to R.N. Readers 


A set of noise-excluding, easily molded Sleepwell 
Ear Stops will be included with each Sleep Shade. 


Black Sateen Sleep Shade $1.00 
DeLuxe Pastel Satin Sleep Shade $2.00 
Add Sales Tax in California 
Shipped postage paid if cash accompanies order. 
Full refund if not satisfied. 
Established 1932 
SLEEP SHADE COMPANY 
2949 Balboa St., San Francisco 21, Calif. 


NURSE.... HH 








(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 
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Order from your supply house or pharmacist | 
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SOUND SLEEP ASSURED 


won't get to first base otherwise. The 
front office and the staff nurse should 
know about each other’s “headaches” 
—both have them. 

We have to learn to be “bold and 
forthright,” for we have a vested in- 
terest in good nursing care. Only 
through it can we get the happiness 
and the recognition that establish the 
professional nurse firmly and finally 
as a partner in the hospital team. 

“One thing I know: The only ones 
among you who will be really happy 
are those who will have sought and 
found how to serve.’—Dr. Albert 
Schweitzer. 


Radiation Burns 

Two new procedures for treat- 
ing ‘extensive radiation burns have 
been revealed by the Office of the 
Army Surgeon General. The first, an 
“open” method, which requires a 
minimum of nursing care, exposes 
the burned surface to warm, dry air, 
using no medication. After a dry 
crust forms in 24 hours, the patient 
is given a high caloric diet. Anti 
biotics are used to combat infection. 
Advantages of this method, which is 
most successful in burns involving 
less than 15 to 20 per cent of the 
body surface, include less pain, more 
rapid healing and earlier readiness 
for skin grafting. The second form 
of treatment, the pressure method, 
is used for more extensive burns. A 
specially constructed dressing with 
no medication is applied, and left 
on until second degree burns are 
healed or third’ degree burns are 
ready for grafting. 


May R.N. 195! 











— By din 











Now in Convenient 


CHILDRENS SIZE 





(), 2'2 grs. 1% grs. J) 


Thirty 2 grain Tablets 25¢ 











Write for a package 
The BAYER COMPANY DIVISION « 1450 Broadway - New York (8, N.Y. 


OF STERLING DRUG INC, 








R. N. Speaks 


[Continued from page 25] 


Hospital at Scutari; the sufferings of 
the British soldiers as they wintered 
on the heights above Sebastopol; the 
military reverses; and the filth and 
disease to which the troops were 
exposed. The reader's heart goes out 
to Florence Nightingale caught in a 
web of petty jealousies and religious 
dissension. Besieged on one side by 
the “Protestant Howl” and on the 
other by the “Roman Catholic 
Storm,” she and her nurses survived 
the test, “acquitting themselves 
creditably,” but at a superhuman 
cost to a born organizer. 

Reading this absorbing book® and 
admirably mindful of what Miss 
Nightingale did for nursing does not, 
however, preclude the recurring 
thought of what she might have done 

*Florence Nightingale, 1820-1910, McGraw- 


Hill Book Co., Inc. New York, N.Y., 1951, 
price $4.50. 


if her interests and energies had not 
been divided. If nursing had been 
the recipient of all her burning am- 
bition rather than a small part of it, 
today’s picture might be different. 
The author has expertly written 
an exceptional biography from ma- 
terial hitherto withheld. Her access 
to the Verney-Nightingale Papers, 
the Herbert Papers, the Mohl-Night- 
ingale Correspondence, the Cor- 
respondence of Miss Hilary Bonham 
Carter and Mr. Frederick Verney, 
and the Leigh Smith Papers has en- 
abled her to draw the most life-like 
portrait of her subject ever presented. 
In comparison, other biographies 
have been reduced to mere outlines 
of Florence Nightingale’s life. Cecil 
Woodham-Smith may well have 
produced the most important bio- 
graphy of the twentieth century and, 
without exception, the most com- 
plete one of Florence Nightingale. 
—ALIcE R. CLARKE, R.N., Epiror 
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A LAVORIS RINSE WILL CLEANSE, FRESHEN 
AND SOOTHE MOUTH AND THROAT TISSUES 
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The familiar slogan, “‘a 
good breakfast starts the 
day right,” is supported 
by the findings of several 
recent studies. One such 
study tested eight differ- 
ent types of breakfasts on 
adult subjects and measured results in 
terms of blood-sugar levels and the phys- 
iological reactions of the subjects.* The 
rotein and calorie content of the break- 
asts varied. 

After breakfasts that furnished 7 to 17 
gm. of protein and 360 to 520 calories, 
the blood-sugar rose rapidly during the 
first half hour and returned to the orig- 
inal fasting level in three hours. After 
breakfasts which provided about 500 

calories and 22 gm. of 

protein, derived chiefly 

from the animal sources, 

milk or eggs, the blood- 
% Sugar rise was normal, but 

the average maximal fig- 
&@ ure was lower and the 

return to fasting level was 
delayed beyond the usual three-hour 
period. 

The sustained blood-sugar levels were 
associated with favorable physiological 
responses of thesubjects. A sense of physi- 
cal well-being was reported consistently 
following breakfasts that provided the 
larger quantities of protein-rich food. 

Milk’scontributiontothemorningmeal 
was demonstrated in one of the test 
breakfasts. By addin; <lightly more than 




















a glass of milk to a low protein breakfast 
of about 350 calories, blood-sugar levels 
were longer sustained and the meal was 
more satisfying to the subjects than was 
the basic meal. The milk 
supplied not only the ad- 
ditional protein and food 
energy, emphasized in the 
present study, but pro- 
vided many other nutri- 
ae" ents needed for good nu- 

—#@ trition. 

It is evident from these findings that 
important nutritive changes in breakfast 
can be made with little variation in menu 
and with almost no effort. A glass of 
milk, for example, can make the differ- 
ence between a good and a poor break- 
fast without adding materially to the 
time required either to prepare or to eat 
the meal. 

*Orent-Keiles, E. and Hallman, L. F. ze breakfast 


meal in relation to blood-sugar values, U. 8. D. A. Cir- 
cular No. 827 (Dec.) 1949. 








The presence of this seal indicates that 
all nutrition statements in the adver- 
tisement have been found acceptable _ .| 
by the Council on Foods and Nutrition A 
of the American Medical Association. « 


io DAIRY COUNCIL 


111 N. Canal St., Chicago 6, Illinois 


the National Dairy Council, a non-profit 
ted to nutrition research and 
of dairy products, 
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PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 




















THEY’RE 
KILLING ME! 


\ Why suffer agonies of 
\ TIRED, TENDER, ITCH- 
\ ING, BURNING, 
} \ PERSPIRING, 


SMARTING FEET 
CORNS & 
CALLOUSES 


GET PROMPT RELIEF 
THE SURE WAY WITH 
RELIABLE JOHNSONS 


FOOT SOAP 
* AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 
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Migraine 
[Continued from page 37] 
known about the causes of this puz- 
zling disease? Of special interest is 
the fact that in the m jority of cases 
there is a familial tendency to mi- 
graine and that females and emotion- 
ally unstable individuals are most 
apt to be afflicted. Furthermore, both 
epilepsy and migraine tend to ap- 
pear in the same families or persons. 
The attacks, which generally be- 
gin during adolescence and_ ter- 
minate at the climacteric, may be 
precipitated by emotional _ stress, 
fatigue, eyestrain, ingestion of cer- 
tain foods, menstruation or ovula- 
tion. A typical migraine attack may 
manifest itself by a feeling of de- 
pression followed by about 30 min- 
utes of prodromal signals in the form 
of visual phenomena such as zig-zag 
lines, pin wheels, black spots, blur- 
ring of vision and scotomas—blind 
areas in the visual field. Then comes 
of the head- 


ache, accompanied by nausea, vomit- 


the throbbing intensity 


ing, photophobia, abdominal pain or 
contraction of the head and neck 
muscles. The type of attack and how 
often it occurs will depend on the 
individual. An untreated patient may 
succumb to an attack of several 
hours or several days, and the fre- 
quency range may extend from 
several weekly attacks to one or two 
a year. Generally speaking, the at- 
tacks do grow less under treatment 
and with advancing age. 

Treatment of migraine has been 
many times successful but it must be 


borne in mind that what works for 
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MIDOL 


The time-tested, analgesic- 





anti-spasmodic for 


SYMPTOMATIC 
DYSMENORRHEA 








only MIDOL contains the 


exclusive anti-spasmodic, 
cinnamylephedrine 















Effective analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful symptomatic 


management of dysmenorrhea. 





The time-tested Midol formula provides in convenient tablet 





form an effective analgesic. a mild stimulant and the exclusive 
anti-spasmodic, cinnamy lephedrine. which relaxes uterine spasm | 
without undesirable pressor effects. | 
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CENTAUR-CALOWELL DIVISION 1455 Broadway, New York 18, W. Y. 








one patient may not necessarily help 


others. However, there are general 
precepts which can be followed dur- 
ing an attack. The patient should re- 
main in bed in a dark, quiet, well- 
ventilated room until at least an 
hour after the pain has subsided, 
since movement, light and noises will 
aggravate the headache. An ice cap 
over the painful area should furn- 
ish some measure of relief. Although 
morphine and similar habit-forming 
narcotics are contra-indicated be- 
cause of the danger of addiction, cod- 
eine and sedatives such as Amytal 
Sodium may prove helpful if pain is 
not relieved by ergotamine tartrate 
or the less toxic ergot derivative, di- 
hydroergotamine. Ergotamine _ tar- 
trate is considered by many to be 
the most potent agent available for 
the constriction of the painfully 
dilated cranial arteries, and when ad- 
ministered at the first warning symp- 
toms, it may even abort the attack. 

Often the headache can be com- 
pletely prevented, or rendered less 
severe if the patient takes a large 
dosage of aspirin or other pain-killing 
drug as soon as the visual aura ap- 
pears. Sometimes in the prodromal or 





vasoconstriction stage, the adminis- 
tration of 10 per cent carbon dioxide 
with 90 per cent oxygen for three 
periods of 4 minutes each, every 5 
minutes, will abolish scotomas and 
abort early headache. Other vasodi- 
lating procedures which are claimed 
to be of value in this early stage are 
inhalation of amyl nitrate or oral 
administration of nicotinic acid. 
Nicotinic acid, ergotamine tartrate, 
Cafergot, a combination of caffeine 
and ergotamine, as well as histamine 
phosphate, the drug used in the treat- 
ment of histamine cephalalgia, are 
described in Drug Digest, page 38. 

In any discussion of the treatment 
of migraine, certain psychogenic 
factors must be considered. Patients 
who suffer from this affliction are, by 
and large, intelligent, ambitious, per- 
fectionistic and not particularly 
adaptable. One doctor has stated that 
in his experience with women suffer- 
ing migraine attacks he has “yet to 
find one who, of her own volition, has 
ever retired at night leaving dirty 
dishes in the sink except under the 
compulsion of physical disability.” 
Because these people are hard work- 
ing and conscientious they are given 








‘6 NOTHING LIKE A COZY BiT 


for the asking? 


OR SAVING YOUR FOOT-POWER NOW 
FOR ALL THE YEARS AHEAD IN YOUR CAREER 
Why weary yourself in shoes of heavy 
cowhide leather when lovely, soft kid- 
skin — like you would wear to a party 
— so light and comfortable — is yours 





Some nurses are just discovering the 
delight of kidskin. Maybe you're one 
who should send a post card now for 


a free folder well worth reading: 





| “TALKING ABOUT WALKING” | 





G. LEVOR & CO., INC. Gloversville, N. Y. 
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Leather Tanners for 75 Years 
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MILK OF MAGNESIA § 
for Constipation 


and Hyperacidity 


As a laxative—Phillips’ mild, yet As an antacid—Phillips’ affords 
thorough action is dependable fast, effective relief. Contains no 
for both adults and children. carbonates, hence produces no 


discomforting flatulence. 


Laxative: 2 to 4 tablespoonfuls 
DOSAGE: Antacid: 1 to 4 teaspoonfuls, or 
1 to 4 tablets 


Prepared only by 


THE CHAS. H. PHILLIPS CO. DIVISION e¢ 1450 Broadway, New York 18, N. Y. 
of Sterling Drug Inc. 





ECOMMENDED WITH CONFIDENCE THE WORLD OVER 




















The Name that’s 


On Every Tongue | 







$8.95 
$9.95 
$10.95 
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FOR YOU! A Pair of White Shoe Laces» 


Send us your name and address on a 
post-card and you'll receive with our 
compliments a pair of shoe laces and 
illustrated leaflet of 23 styles. 


Dept. 2 

THE CLINIC SHOEMAKERS 
1221 LOCUST ST. « ST. LOUIS 3, MO. 
‘Nothing Could Be Finer’’ 














NURSES and DIETITIANS 
can now make their own Mdilcilay 


—and be sure they are 
getting a genuine cultured milk-food 


It is now possible to get, by special air ser- 
vice, the original Jnternational Yogurt 
Culture — known and used the world over. 
You simply add this potent, tested culture 
to whole milk—right in your own home or 
diet kitchen-according to simpledirections. 
Result? Real Bulgarian Yogurt! Rich in lac- 
tic acid organisms. A cultured milk-food 
receiving ever-widening clinical endorse- 
ment. $1.80 (plus 20c for air mail) brings 
enough Culture for a month’s supply of 
Yogurt. Order today! 


NEW! The Electromatic THERMO-CULT YOGURT INCUBATOR 
This electric incubator enables you to make 
your own Yogurt scientfically. 
_ Makes 4 quarts in individual ser- 
ving containers — and makes 
perfect Bulgarian Yogurt every 
time. Automatic; fool-proof; 
easy to clean; works on AC or 
DC current. Only $14 complete. 


Order from International Yogurt Co. 
Dept. RN-5,8377 Melrose Ave., Los Angeles 46 
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more and more responsibilities which 
over-burden them to degrees of ex- 
haustion and tension. To make mat- 
ters worse, they do not like to dele- 
gate responsibility to others because 
they feel that they are the only ones 
who can do justice to the job. The 
resultant stress and strain favor a 
greater incidence of migraine attacks. 

Doctors Robert M. Marcussen and 
Harold G. Wolff, well known mi- 
graine authorities, are especially con- 
cerned with the psychogenic aspects 
of migraine treatment. They Say 
that “reduction in frequency and 
severity of attacks depends on identi- 
fication and ,modification of the 
stressful factor in the relationship of 
the patient to his environment. The 
physician must guide the patient in- 
to less costly behavior patterns and 
lend emotional support during this 
reorientation.” They emphasize that 
“two out of three patients can be 
helped in terms of reduction in fre 
quency and severity of headache by 
such reorientation.”* 

Apparently migraine is no excep- 
tion to the rule that the course of 
many diseases may be altered by 
mental as well as by phy sical factors. 


1Southern Medical September, 1947 


» 498 

2Philadelphia Medicis luly 9, 1949, p 
1873 

38Journal of the Ame? VMedical Associa 


tion, January 22, 1949, | ) 


A private free clinic which is 
open two hours each week to the 
indigent in Gloucester County, N.]., 
has been instituted by Dr. Benjamin 
Broselow at Clayton as his personal 
contribution in combating govern 
ment control of medicine. 
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BEAUTY 
ULINIC 


White Shoes 


Four simple rules 
that help keep 
them looking 
fresher than new 


Here’s how to keep your white shoes 
gleaming smart and save shoe money 
in the bargain. 


Bins, remember moisture and per- 
spiration deteriorate both leather and 
shoe fabrics. Own two or more pairs 
and change daily. Let one pair air 
and dry while wearing another. 


Second, use form-fitting shoe trees 


—your shoes will hold their graceful 
shape longer. 


le shoes should be cleaned off 








15c & 25c bottles or tubes 





the feet, so the air can get inside to dry 
them rapidly and thoroughly. 


Fourth, be sure your shoe cleaner 


is absolutely safe. Griffin Allwite is 
neither alkaline nor acid, but abso- 
lutely neutral and will not harm leath- 
er, streak, discolor or give a painted, 
artificial look. More nurses and beau- 
ty operators use Griffin Allwite than 
any other white shoe cleaner because 
it makes shoes look fresher and more 
beautifully white than new, covers 
spots and worn places—cleans as it 
whitens, keeps white shoes at their best. 


y GRIFFIN ALIVE 


Now better than ever! 


















| prevent rhus poisoning, « the easy way 


It’s easy for your rhus sensitive 

patients to get pre-seasonal protection 

with Cutter Poisonok® or Poisonivi®. Clinical 
results of over 20 years of use prove that these 
orally’administered products are specific 
for desensitization. They keep the average 
person symptom-free for 3 to 8 months. 


Adjustable Drop Dosage 
Taken in a glass of water, both Poisonok 
and Poisonivi provide an easy, well-tolerated mode 
of administration which permits adjustment 
of dosage to fit individual needs. 





Here’s How Easy! Average Dosage Schedule: 


1st Day—one drop in half glass of water before breakfast. 


2nd Day—two drops; continue increasing dosage one drop each 
day until 10 drop daily level is reached. Finish contents 
of 13 ce. bottle at daily 10 drop dosage. 






‘ree he Oral Poisonok and Poisonivi are biologically standardized 
end Tented alcoholic dilutions of highly purified Rhus toxin. 
aa bier 

injectable - 


aati Poisonok e Poisonivi. 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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ADMINISTRATION: Small! general hospital, 
county seat town short distance from large 
city, Midsouth. (b) General hospital, 60 beds. 
Residential town with university medical 
center, Midwest. RN5-1 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


ADMINISTRATORS: (a) Small, new, ap- 
proved general hospital. Prefer anesthetist- 
superintendent. East. (p) Small, well 
equipped, industrial hospital. Excellent salary 
for administrator-anesthetist. Arizona. (c) 
New, small, approved general hospital. Mid- 
west. $400. (d) Manager for California Dis- 
pensary, beautiful residential city. $400. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Il. 


ANESTHETISTS: (a) Modern, approved 
clinic. Many benefits. $400. Southwest. (b) 
Medium sized, approved general hospital. 40 
hour week. Northwest. (c) Anesthesiologist 
group, large western city. Good salary. Wood- 
ward Medical Bureau, 185 N. Wabash, 
Chicago, Ill. 


ANESTHETISTS: (a) New, American- 
owned, air-conditioned hospital, overseas. 
Salary $4800, income tax free. (b) Large, ap- 
proved general hospital. Very good salary. 
Midwest. (c) Small, modern general hospital. 
$350 plus maintenance. East. (d) Small, ap- 
proved hospital established 1947. $400. East. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Ill. 


ANESTHETISTS: (a) Two. Duties: Adminis- 


tering anesthetics, two small _ hospitals. 
Should average $450-$475 monthly, excel- 
lent maintenance at $40. California. (b) 
General hospital, 300 beds. College town, 


70,000, Middle West. $350-$450. (c) General 
175 bed hospital. Town 25,000. resort area, 
Pacific Northwest. $400-$450. (d) New hospi- 
tal, 100 beds, to be opened in May. College 
town, Midsouth. $400, meals, laundry. (e) 
Well equipped, modern hospital, operated by 
large American company in Asia. $390 plus 
maintenance allowance of $200. RN5-2 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Il. 


ASSISTANT DIRECTOR NURSING SERV- 
ICES: $319-$375. 3 years supervisory or 
teaching experience and B.S. Degree or 
equivalent required. Excellent opportunity in 
500 bed Class A general hospital with school 
of nursing. Must have or secure California 
license. 40 hour week, annual vacation, re- 
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tirement, other merit-system benefits. Apply 
to Orange County Personnel Dept., 644 No. 
Broadway, Santa Ana, Calif. 


ASSISTANT SUPERVISOR: Private psychi- 
atric hospital. $250 per month plus full 
maintenance. Apply Superintendent, Pine- 
wood Sanitarium, Katonah, N.Y. 

CANADIAN REGISTERED NURSES: 
citizens of U.S.A. 
Apply Tulare 
Tulare, Calif. 


CHIEF DIETITIANS: (a) Large mental 
hospital. $4000, plus maintenance. East Coast. 
(b) Large university hospital, large Eastern 
city. (c) Medium-sized, approved general 
hospital. Northeast. Two assistants. (d) 
Medium-sized, approved general hospital. 
$350, maintenance. East. Woodward Medical 
Bureau, 185 N. Wabash, Chicago, III. 


CHIEF DIETITIANS: (a) Medium-sized, ap- 
proved general. 40 hour week. Excellent 
salary. Midwest. (b) Large, tuberculosis hos- 
pital, fully approved. Great Lakes State. (c) 
Large tuberculosis hospital located univer- 
sity campus. $4200. Midwest. (d) New, mod- 
ern approved general hospital. $4200. South- 
ern State Capital. Woodward Medical Bureau, 
185 N. Wabash, Chicago, IL 


DELIVERY ROOM NURSES: Professional 
nurses interested in delivery room work. 
Post-graduate work desired but not required. 
Salaries $2797-$3100, all cash basis. More 
with special preparation. Maintenance avail- 
able if desired, nominal cost. Near New York 
City and colleges. Director of Nursing, 
Newark Beth Israel Hospital, Newark, N. J. 


DIRECTOR OF NURSES: (a) Medium- 
sized, approved general hospital. Salary to 
$4800. East. (b) Small, approved general 
hospital. $400, maintenance. Northern New 
York. (c) Large, approved modern general 
hospital. College town, southeast mountain 
region. (d) Large, approved tuberculosis hos- 
pital located on university campus. $4800. 
Midwest. (e) Director, College of Nursing 
affilialiating with two large hospitals. Good 
salary. Southwest. $5000 up. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, III. 


DIRECTORS OF NURSING: (a) Beautiful 
new hospital to be opened July, collegiate 
school. Town 60,000, West. (b) General hos- 
pital, 200 beds, 60 students. Interesting loca- 
tion, Texas. $5000-$6000. (c) Small communi- 
ty hospital, 50 students, Philadelphia area. 
(d) Teaching hospitals operated under Ameri- 
can auspices in Turkey, also on Mediter- 
ranean in Near East. (e) Supervisor for all 
nursing duties. General hospital operated by 
large industrial company, Venezuela. $5600, 
maintenance. (f) Nursing service only. 150 

[Turn the page] 
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bed general hospital. All-graduate staff. 
Southwest. (g) To direct school for practical 
nurses. New medical center. South. RN5-3 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


EDUCATIONAL DIRECTORS: (a) Large, 
approved general hospital. 544 day week. 
Salary excellent. Florida. (b) Medium sized 


approved general hospital. $350. Middlewest. 
(c) Coordinator, School of Nursing, southern 
university. $4800. (d) Medium sized ap- 
proved teaching hospital. Excellent salary. 
Ohio. (e) Associate Director, School of Nurs- 
ing. Large approved general Ohio hospital. 
$5500. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, Ill. 


FACULTY APPOINTMENTS: (a) Educa- 
tional director. 400 bed hospital, college town, 
Midwest. $4200. (b) Instructor. Division of 
practical nursing, junior college. College 
town, Midwest. (d) Instructor, surgical nurs- 
ing. Collegiate school, Pacific Coast. (d) 
Nursing arts, clinical instructors in pedia- 
trics, medical and surgical nursing. Univer- 
sity medical center, Midwest. RN5-4 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago. 


GENERAL DUTY NURSE: 13 bed communi- 
ty hospital. $175 a month plus full mainten- 
ance. 48 hour week, rotating shifts. Trans- 
portation from Seattle to hospital refunded 
after one year service. Beautiful town nestled 
among mountains on in-land passage in 
Southeast Alaska. Bishop Rowe General 
Hospital, Wrangell, Alaska. 


GENERAL DUTY NURSE: $233-$273. N, 
experience required. Must have or be able t. 
secure California license. 40 hour week, vaca 
tion, hazard and shift pay, retirement, other 
merit-system benefits. Good opportunity for 
advancement. Excellent recreational area, 

miles from Los Angele Apply to Orang: 
County Personnel Dept., 644 No. Broadway 
Santa Ana, Calif. , 


GENERAL DUTY NURSES: Vacancies fo 
permanent positions now open. Summer posi 
tions open June 15th. Write for information 


Mt. Desert Island Hospital, Bar Harbor, M« 
GENERAL DUTY NURSES: For Stanford 
University Hospitals, San Francisco. Singk 
rooms available in the Nurses’ Residence at 
$15 per month. Beginning salary $240 per 
month. $10 increase after 2 years. 40 hour 
week. $10 additional for 3-11 and 11-7 shifts. 
Operating room and delivery room nurses 
with one year of previous experience or 
special preparation additional. Retire- 


ment plan and socia 
dress Director of Nurse 
Hospitals, Clay & Web 
co 15, Calif. 


curity provided. Ad- 
Stanford University 
ter Sts., San Francis- 


STAFF NURSES: Ir 
with rheumatic fever. Excellent salary. 
working cond'tions, maintenance, vacation 
Near New York City. Apply Medical Director, 
Irvington House, Irvington, N.Y. 


hospital for children 


Good 
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CAurORnmia 
4) SATISFACTION 
GUARANTEED 
| \ AT BUDGET 
° % 


BELDING NYLON 16 95 


New Poppy Petal 
flattering collar holds its flower 
petal grace in any position. New 
smartly cuffed three-quarter 


SEND FOR THE 
THAT HAS EVERYTHING! 


See the uniforms in sizes to fit all figures. In 
fabrics that wash-easy, iron-easy. In styles that 
flatter you. 


NEWS IN UNIFORMS 


COMBED SANFORIZED POPLIN 58 95 


Yq OR LONG SLEEVES 


original sleeves, removable shoulder pads 


The perfect fitting uniform stress- 
Sizes 


ing quality workmanship! 


10 to 18 


NEW CATALOG 





[5 Send NEW Uniform Catalog 


























BUDGET UNIFORM CENTER 
1124 Walnut St., Phila. 7, Pa. 
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‘BUDGET UNIFORM CENTER, Dept. RN-5 { 
11124 Walnut St., Phila., Po. 
\Please send the following Barco uniforms: r 
; Nylon #1961] Poplin #1960] Poplin #960]| 
' VY si. Y% si. Long sl. } 
= ' 
| Sizes ‘ 
! 
Ni ckG ener b andes daeba wie viewer aneieaacedl : 
CR Gece ee ee ON, { 
i __, Ae Zone ee { 
i Check 0 M.O. 0 C.0.0D. 0 , 
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“Patients just love them” 





FLOWERS-BY-WIRE arrive and stay garden 
fresh, fill the room with a gay, warm “‘get 
well” air. F.T.D. FLORISTS send 

FLOWERS for hospitals prearranged in 
attractive vases containing chemical 
“long life’ water. No special 


handling necessary! 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Lafayette Building Detroit 26, Mich 








STAFF NURSES: All services. Rotation 
shifts, 40 hour week. Beginning cash salary 
$1.15 hour to $1.30 in 18 months. $10 dif- 
ferential for evening and night duty. New 
hospital wing. Rooms available in Residence. 
Write Director of Nursing, Meriden Hospital, 
Meriden, Conn. 


STAFF NURSES: (a) General duty nurses. 
General hospital operated by large American 
company, Venezuela. Minimum 2 _ years’ 
nursing experience, working knowledge of 
Spanish desired. $3500, maintenance. (b) 
Surgical nurse. Well equipped 50 bed hospi- 
tal, small town, resort area, Southwest. $340, 
maintenance. (c) Staff nurses. New hospital 
operated by group clinic. $240-$310. (d) Sur- 
gical nurse. General hospital operated under 
American auspices in Asia. $315, mainten- 
ance allowance $200. RN5-9 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Il. 

STAFF NURSES: 8 hour, 6 day week. Rotate 
shift. $225. $5 increase every 6 months for 2 
years. $10 extra for 3-11, 11-7. 2 weeks’ sick 
leave after 1 year. Hand Memorial Hospital, 
Shenandoah, Iowa. 

GENERAL DUTY NURSES: 25 bed hospital. 
Salary $200 per month. Apply superintendent, 
Northeast Colorado Memorial Hospital. 
Haxtun, Colo. 


GENERAL DUTY NURSES: For Operating 
Room, Medical and Surgical! Floors, all shifts. 
Premiums for twilight and night shifts. Over- 
time pay, sick leave and vacations. Living 
quarters in Nurses’ Residence. Apply Nurs- 
ing Service Office, South Baltimore General 
Hospital, 1213 Light St., Baltimore, Md. 








The Best Way 
20 Fine A POSITION 


To the R.N. confronted with the 
eran of finding a position, Burneice 
arson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, iialen, universities, public 
health agencies, industry, and hospitals. 
i Please write today for our Analysis 
Sheet, so we may prepare an individual 





~—— of opportunities in your particu- 


lar field. 7 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 

















GENERAL DUTY NURSES: Two. 58 bed 
general hospital. 20 milés from Washington, 
D. C. Full maintenance, $155 per month. 
Modern and comfortable nurses’ home. 12 
days sick leave. Also Operating Room Assist- 
ant, $175. Address Administrator, Montgom- 


ery County General Hospital, Inc., Olney, Md 
GENERAL STAFF NURSES Positions 
available on most services. 40 hour, 5 day 
week. Salary $242.50 per month for rotating 


day, evening and night duty. Additional $10 
per month for permanent evening duty and 
$5 per month for permanent night duty. 
Salary raises, based upon merit, to a maxi- 
mum of $275 per month. All university holi- 
days with pay. 12 work days paid vacation 


yearly. Accumulative illness allowance 12 
work days yearly. If desired, rooms provided 
for $20 per month. Hospital cafeteria meals 
at reasonable prices Write Director of 
Nursing, University Hospital, Ann Arbor, 
Mich. 


GENERAL STAFF NURSES: For medical, 
surgical, pediatrics, delivery room, nursery 
and postpartum divisions. Permanent night 
or afternoon duty or rotating periods. Hospi- 
tal opened January 16th has 152 beds. 44 
hour week, six holidays, weeks paid vaca- 
tion. One meal daily while on duty and 
laundry of 6 uniforms per week. Salary: 
days $205 and evenings or nights $215 per 
month. Regular increases after 6, 12 and 18 
months of satisfactory service. Opportuni- 
ties for promotion. Living accommodations 
available in nurses’ home. Apply to Director 
of Nurses, Schoitz Memoria! Hospital, Water- 
loo, Iowa. 


GENERAL STAFF NURSES: For surgical. 
medical and obstetrical floors. Also operating 
room nurses. Salary as recommended by State 
Association. 40 hour week. Apply Director 
of Nursing, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 


GENERAL STAFF NURSES: Eligible for 
registration in Colo. 200 bed general hospital. 
Salary $200, $15 additional for 3-11 and 11-7. 
44 hour week. Pleasant climate. Near famous 
resort and beautiful mountain scenery. Ap- 
ply Director of Nurses, Corwin Hospital, 
Pueblo, Colo. 


GRADUATE NURSES: For general floor 
duty by 100 bed general hospital. No school, 
organized medical staff, high quality services, 
pleasant surroundings, comfortable living 
conditions in nurses’ home, good pay. For 
information write, Superintendent of Nurses, 
John D. Archbold Memorial! Hospital, Thomas- 
ville, Ga. 

GRADUATE NURSES: Full or part time. 
150 bed general hospital with a modern, new 
addition of 150 beds to be opened in the fall 
Located in the heart of the Montana Rock’es. 
in State University town. Personnel policies 
in accord with those requested by the Mon- 
tana State Nurses Association. For informa- 
tion write Director of Nursing Service, St. 
Patrick Hospital, Missoula, Mont. 


GRADUATE REGISTERED NURSE: For 
tuberculosis hospital. 44 hour week, good 
starting salary, full maintenance. 2 weeks 
vacation, 8 paid holidays, liberal sick leave 
and retirement. Apply Director of Nurses, 
Peoria Municipal Tuberculosis Sanitarium, 
Box 60, Peoria, Ill. 

{Turn the page] 
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don't forget... 


Bo-Car-Al® helps you stay fresh and 


clean .. . use it routinely. This well 





known, widely used Sharp & Dohme 
product for feminine hygiene exhibits 
mild antiseptic properties in solution 
and a pH of 3.5 to 4.0, which helps 
preserve normal acidity and 

freedom from infection. Write 

today for a free sample of 


Bo-Car-Al powder. 


SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 


Without charge, please send me a trial packet of 
Bo-Car-Al Hygienic Powder. 


Name _ = 





























Street 


City & Zone = State 















nual 


increase after 24th month. 


INSTRUCTORS: 


nurse 


nurse, 
Graduate nurse, 


Southeast. (g) 
American 


GRADUATE STAFF NURSES: General hos- 


pital for medical, surgical and obstetrical 
services. Also vacancies on operating room 


staff. Salary $210 per month, two weeks an- 
vacation and twelve days annual sick 
leave. Retirement benefits available if desired. 
Straight 8 hour day and 41 hour week. For 
information write Superintendent, Robinson 
Memorial Hospital, Ravenna, Ohio. 


GRADUATE STAFF NURSES: All depart- 
ments, 427 bed hospital, attractive Chicago 
suburb. Basic salary $205 for day duty, $215 
for 3-11 duty and $220 for 11-7 duty, with 
salary increase of $5 at 6 and 12 months, $5 
Blue Cross and 
Social Security. Meals and laundry furnished. 
Apply Director of Nurses, West Suburban 
Hospital, Oak Park, IIl. 


(a) Clinical. Medium sized 
approved general hospital. University town. 
Good salary. East. (b) Nursing arts. Medium 


sized approved general hospital. Salary to 
$3600. Northwestern New York. (c) Science. 
Large approved general hospital. Complete 


facilities. Illinois. (d) Psychiatric. Large, new 
modern eastern hospital. $3300, maintenance. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Ill 


INSTRUCTORS-SCIENCE AND CLINICAL: 
Immediate vacancy. For approved school of 
nursing. 200 bed general hospital. Vacation 
and sick leave policy. Apply Personnel Direc- 
oe, Franklin Square Hospital, Baltimore 23, 


MALE NURSES: (a) Industrial. Chicago 
area. $300-$370. (b) Qualified in administra- 
tion. Large municipal hospital, Midsouth. 


(c) Qualified for teaching appointment. Male 
program, teaching hospital. (d) Con- 
struction project, outside U.S.A. (e) Surgical 
nurse, small hospital, South. RN5-5 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, IIl. 


MISCELLANEOUS: (a) Assistant head 
school for boys. New England. (b) 
qualified laboratory work. 
Industrial company, eastern metropolis. (c) 
Office nurse by American Board surgeon. 
Chicago area. (d) Clinic nurse, group clinic 


appointment. Rocky Mountain state. (e) 
Student health and _ recreational director, 
school of nursing. Large general hospital, 


East. (f) Infirmary nurse, preparatory school, 
Office nurse for prominent 
Board specialist. Winter resort 


town, South. RN5-6 Burneice Larson, Medica 
Bureau, Palmolive Building, Chicago, Il. 


NURSE ANESTHETIST: For 
obstetrical services. 500 bed 
ing salary $300. Methodist 

& 7th Ave., Brooklyn, N.Y. 


NURSE ANESTHETISTS: Two. 200 be 
hospital fully accredited active member of the 
A.H.A. Salary $350-$400 monthly, mainten 
ance optional. Vacation, sick leave. Apply 
Administrator, Franklin Square Hospital 
Baltimore 23, Md. 


NURSE: To spend th« 
Mountains at Girl Scout 
ary. Small salary. For 
write Miss Elizabeth F 
tor, Pueblo Council of 
5th St., Pueblo, Colo 


NURSES: Opportunity f 
Medical, Surgical, Pediatric, 
G.U., Gynecology, Orthopedic 
rangements can be made 
colleges and universities. 42 hour week night 
duty, 44 hour week day duty. Salary $3100- 
$3600. Pension, automatic increase $100 per 
year for 5 years, 8 holidays, 3 weeks vaca- 
tion, 2 weeks illness allowed. Civil Service. 
Living in expenses $30 per month. Con- 
venient location near center of Newark and 
close to New York City. Apply Director of 
Nurses, Newark City Hospital, Newark, N. J. 


surgical anc 
hospital. Start- 
Hospital, 6th St 


immer in the Rocky 
Camp. Tent infirm- 
further informatior 
Parker, Camp Direc- 
Girl Scouts, 322 W. 


rr varied experience 

Obstetrical, 
and TB. Ar- 
for study at nearby 


NURSES: Graduate and also a _ practical 
nurse for small, private nursing home, 20 
beds. Attractive home and location. 8 hour 


duty. Morris County, N. J. 
Morristown, N. J. 


NURSES: Two Isolation Nurses, $240 to 
$250 per month. One Surgical Nurse, $235 
to $245 per month. General Duty Nurses $215 
to $225 per month. Two weeks paid vacation 
12 days sick leave, retirement benefits. Apply 


Address Box 558, 


Mrs. Estella Schabert, Morrell Memorial 
Hospital, Lakeland, Fla 
NURSES: Psychiatric Nurses, $268-$310 


Senior Psychiatric Nurses, $281-$341. Super- 
vising Psychiatric Nurses $310-$376. For 
California Mental Hospitals. Eligibility for 
California license. Periodic nationwide ex- 
aminations. Promotional opportunities, sick 
leave, 3 weeks vacation, liberal retirement 
benefits. Write Recruitment Section, Dept 
N-43, State Personnel Board, Sacramento 14, 
Calif. Turn the page 








Prompt, continued control of 
in is one reason its ‘“‘FOILLE 
IRST AID” in treatment of 


FIRST IN 
BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


2308-16 SWISS AVENUE, DALLAS, TEXAS 
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Patient comfort is prompt 


ANALGESIC 


ANTISEPTIC e 





EMULSION e OINTMENT 
*You're invited t equest samples and 


clinical data 
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dalemectelelelaclat: 
that works 


TWO WAYS 


Oh joy, oh bliss! YoDORA is dif- 


ferent... doubly divine, doubly 





effective. because it’s made with 





a face cream base. Works two 
ways: I—really stops perspira- 
tion odor... 2—keeps armpits 
fresh and lovely-looking as the 
skin of neck and shoulders. Safe 
for clothes, too. Today, try 
YODORA. recommend it to your 





patients with confidence! Prod- 
uct of McKesson & Robbins, 


Bridgeport, Conn. 


Tubes or jars 
10¢, 30¢, 00¢ 





In 


not just masks — 
perspiration odor 


2. SOFTENS 


and beautifies 
underarm skin 


eee 


























NURSES: Operating Room and Staff Nurses. 
Salary $250, 5 day 40 hour week, straight 
time shifts. Half-time rate for ‘on call’ 
time. $10 additiona’ for evening duty. Paid 
vacation and sick leave. Nurses on Social 
Security. Pre-payment Blue Cross Hospital- 
ization Plan optional. Apply French Hospital, 
4131 Geary Blvd., San Francisco, Calif. 


NURSES: Professional, all clinical services. 
Salary for 44 hour week, $2797-$3100 per 
annum, all cash basis. Meals, room and 
laundry available at nominal! rates. Liberal 
policy covering holidays, vacations, sick leave. 
Pay for overtime. Near colleges and New 
York City. Inquire Director of Nursing. 
Newark Beth Israel Hospital, Newark, N. J. 


NURSES: Splendid new, 160 bed hospital. 
Several vacancies for registered nurses. Gen- 
eral duty starting $205, operating $235. 40 
hour week, maintenance at nurses’ residence 
if desired. Located 90 miles south of Sun 
Valley. Apply Director of Nursing Service, 
Magic Valley Memorial Hospital, Twin Falls, 
Idaho. 


NURSES: Head nurses, staff nurses, super- 
visors, and operating room nurses. Basic 
salary for general duty $210, $10 extra for 
evening and night duty. 8 hours, 5 day week, 
vacation, sick leave and_ hospitalization 
benefits. Conveniently situated and pleasant 
working conditions. Phone nursing office 
CY2-9000, St. Francis Hospital, Bronx, N.Y. 


NURSES: General Duty and Public Health. 
General Duty Nurses start at $231, Public 
Health at $241 to $273 per month. 40 hour 
work week, 3 weeks vacation. Write Air 
Mail to Personnel, Los Alamos Medical Cen- 
ter, Los Alamos, N. M. 

NURSES: Choice of duty in three modern 
hospitals. General duty, $230 month to start. 
Surgical, $236 month to start. Relief shift, 
$10 extra. Two weeks paid vacation, 6 paid 
holidays, medical and hospital benefit plan. 
Contact Roy Watson, Jr., Kahler Hospitals. 
Rochester, Minn. 





NURSES: Operating room. staff nurses. 
Entrance salary $238. Annual increases until 
salary reaches $291 (5 years). 40 hour week, 
12 holidays, 15 days vacation annually. Sick 
leave. Apply Director of Nurses, Highland 
Hospital, Oakland, Calif. 


NURSES: Immediate openings in the Texas 
Medical Center for registered nurses. Maxi- 
mum beginning salary for general staff nurs- 
ing $225. 44 hour work week, paid vacation 
sick leave, holiday time. Apply to Director of 
Nursing Service, Hermann Hospital, Houston 
Tex. 


NURSES: Week-end anesthetist, Saturday 7 
a.m. to Monday 7 a.m. Obstetrical anesthesia 


Salary open. Permanent anesthetist, position 
open May 1951. O.B. anesthesia 40 hours per 
week, Surgical anesthesia 8 hours per week 


Salary $350 per month plus room and laundry 


Increase in salary $5 every 6 months for 2 
years. On call one week end out of every four 
Also need vacation ré anesthetist June 
lst to October Ist. Salary, etc., same as above 
Write Woman’s Hospit 141 West 109th 
St., New York 25, N y 


NURSES: General hospital on Lake Michi- 
gan. Head Nurse for newborn nursery, just 
moved into new quarters. Communicable 
Disease Head Nurse. General Staff Nurses for 
medical, surgical, obstetrical floors and new- 
born nursery. Salary range: Supervisors $255- 
$275. Head Nurses $245-$265. General Staff 


$220-$240. Differential of $15 for evening or 
night duty. 44 hour week weeks vacation 
with pay, 2 weeks leave for illness. Apply 


Director of Nursing Evanston Hospital 
Evanston, Ill 


NURSES: General duty, head and supervisory 


nurses in acute communicable, TB or general 
emergency hospitals. Public health nurses 
and public health nurse training. Salarie 
from $3032 to $4693. 40 hour week, no split 
shifts, paid vacations disability allow- 
ances, sick leaves, maternit leaves, pensions 
death and sickness benefits. Apply Detroit 
Civil Service Commissior 735 Randolph St 


Detroit 26, Mich. 


NURSES: For 390 bed berculosis hospital 
affiliated with Western Reserve University 


10 hour week. Salar $260 to $290. Full 
maintenance availab! minimum rate 
Usual holidays, vacation and sick time al- 
lowance. Advancement for desirable appli- 


eants. Apply to Director of Nurses, Sunny 
Acres Hospital, Clev« d 22, Ohio 


[Turn the page] 








RESINOL OINTMENT on your finger tips, and applied lightly to a spot 
of itching eczema, minor vulval or rectal irritation, chafed place or 
similar surface skin condition—tormenting to your patient—is the 
soothing touch that gives lingering relief and permits relaxed rest. 


Resinol does not interfere with indicated curative therapy and is agree- 
able to tender skin. For refreshing baths use bland Resinol Soap. 


Professional sample of each on request to Resinol, RN-44, Baltimore 1, Maryland 
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. . . according 
» to a recent na- 
tional survey 
made by the 
Johnson & 
Johnson Re- 
search Founda- 
tion of 900 lead- 
ing gynecologists and obstetri- 
cians. 





In this same survey 4 out of 5 
doctors reported that it is safe 
to swim during menstruation 
provided the water is not too 
cold. Also, when Meds are worn, 
you can shower, bathe. 


Meds Were Perfected by a 
Gynecologist 


...and are made of snowy white, 
highly absorbent, surgical cot- 
ton, and each is individually 
wrapped for additional protec- 
tion. They are easier, quicker to 
insert, thanks to the new, im- 
proved applicator. Meds, the 
Modesstampon, are made by one 
of the most trusted names in the 
hygiene field, 


Meds Provide Comfort 


- » - assurance, undreamed-of 
peace of mind. They come in 
Junior, Regular and Super sizes. 
Since they are worn internally, 
they eliminate pads, pins, belts 
...end chafing and odor. 


5 out of 6 gynecologists approve 
tampons, like Meds, 


for normal women 


Single Girls Can Use Meds 


... thousands and thousands of 
them do every month since the 
use of Meds in no way changes 
the physical structure. Because 
we are so sure that you too will 
like Meds once you’ve tried 
them, we want you to do so at 
our expense. In addition, you 
and your friends may like copies 
of the educational 

booklet on menstru- 
ation “It’s So Much 
Easier When You 
Know.” For FREE 
copies and Meds 
sample just fill 
out and mail the 
coupon below. 






Olive Crenning 

Nursing Consultant 

Personal Products Corp. 

Dept. RN-5, Milltown, New Jersey 


Please send me your Meds booklet and 
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| sample. (Check size) Junior__, Regular 
| ___.,Super___. (One toa family. U.S. only.) 
| 

| 

| Name 

| 

| 

| Address 

| 

7 City 

| 

: State — 











JUST IMAGINE YOURSELF 


Resident Nurse in a Boys’ Boarding School 
ON VIRGINIA’S SKY LINE DRIVE! 


- - . WHERE personne! policies and living 
conditions are unusually attractive, and 
salary open. WHERE you are but fifty miles 
from Washington, D. C., in a famous beauty 
spot of northern Virginia. City of 5,000; 
efficient railroad service to where-you-will. 
Would you like to be considered for the Fall 
Term? ... Would you !! Then let us hear 
at once... 
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Ann 


Woodward BS 
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B/D) WVedical Personnel Bureau 
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HOT, TENDER, 
STICKY, 
TIRED FEET? 


Director 




















Being on the “go” all day 
is trying enough without 
being troubled by tender, 
burning, tired, or sticky 
feet, too. Soothing Dr. 
Scholl’s Foot Powder re- 
lieves these foot 
discomforts at 
once... eases 
new or tight 
shoes . . . makes 
non-absorbent 
nylon hose 
more comfort- 
able to wear. 
Try it. Sold 

everywhere. 


Dr. Scholls 


MMM 


Mey 
3 
ii 


FOOT POWDER > 
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NURSES: Largest Eye Hospital in the U.S. 
offers a 6 month course in nursing care of 
the eye to graduates of accredited nursing 
schools. Operating room training is included 
in the course. $120 per month and mainten- 
ance is provided for first 4 months. For the 
next 2 months comper i $130 and 
maintenance. Registration fee is $15 which 
takes care of pin and rtificate. Apply to 
Wilhelmina Patterson, R.N., Supt. of Nurses, 
Wills Eye Hospital, 1601 Spring Garden St., 
Philadelphia 30, Pa. 


NURSES: Assistant Operating Room Super- 
visor, experienced. Also, Nursing Arts In- 
structor. Salary according to preparation and 
experience. Misericordia Hospital, 2224 W. 
Juneau Ave., Milwaukee 3, Wis. 


NURSES: Newly completed tuberculosis 
teaching hospital in University Medical 
Center group needs nursing personnel. On. 
usual opportunities to participate in organiza- 
tion of new program. Beautiful building with 
every labor saving device. Planned for tuber- 
culosis research, surgery, advanced therapies. 


sation is 


University Campus location. 40 hour week. 

Contact Director of Nurses, Ohio Tuberculosis 

Hospital, 74 East Gay St., Columbus 15, 
io. 

NURSING ARTS INSTRUCTOR: 350 bed 

hospital, approved school of nursing with 


university affiliation for preclinic sciences. 44 
hour week, 1 month vacation yearly. Salary 
$3600. For information write to Director, 
School of Nursing, C. V. Memorial! Hospital, 
Johnstown, Pa. 


OBSTETRICAL SUPERVISOR: 
preparation required Liberal 
policies. Apply Director of 
wood Hospital, 6001 S« 


Advance 
personnel 
Nurses, Engle- 
Green St., Chicago 


21, Ill. 
OBSTETRICAL SUPERVISOR: Well quali- 
fied professional nurse with post-graduate 


work and/or college work in nursing super- 
vision to direct busy obstetrical service. Must 


be capable of teaching. Real leader desired. 
Salary open. Policies liberal. Maintenance 
available if desired. Position open about 
June 15. Director of Nursing, Newark Beth 
Israel Hospital, 201 Lyons Ave., Newark, N.J. 
OPERATING NURSES: General hospital. 


Apply director of Nurses, St. Francis Hos- 


pital, Miami Beach, Fla. 
OPERATING ROOM SUPERVISOR: Im- 


mediate opening for qualified person to take 
charge of new operating room suite. Have 
departments of General Surgery, Eye, Ear, 
Nose & Throat and Genito-Urinary Surgery. 
Will work in the old department until Octo- 
ber. Hospital connected wih large clinic, has 
a large variety of cases and is located in 
capital city. The Bismarck Hospital, 6th and 
Thayer, Bismarck, N.D. 


OPERATING ROOM SUPERVISOR: To fill 
vacancy occurring because of Army Reserve 
orders. Fully accredited 110 bed general hos- 
pital in rural situation. 44 hour week and 
liberal personnel policies. Minimum salary 
$3060. Advanced preparation and experience 
necessary for teaching students. Apply direc- 
tor of Nursing, Wyoming County Community 
Hospital, Warsaw, N.Y. 


[Turn the page] 
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Between Visits _ 


Kolynos Helps Protect Their Teeth 





Regular brushing of the teeth with Kolynos, after 
eating, helps protect your patients against tooth 
decay. No tooth paste, ammoniated or not, 
has been clinically proved more effective 
than Kolynos in the prevention of tooth 
decay. The foamy, active bubbles in 
Kolynos help dislodge tiny food particles 
from between the teeth. Kolynos’ cleansing 
agents help loosen and remove harmful 
dental plaques which might otherwise lead 
to tooth decay. We make no wild claims for | 
Kolynos, but we do say there is no better 
| tooth paste made for prevention of tooth 
decay. May we suggest that you recommend 
Kolynos to your patients? 


“THE WHITE GUARD,” an informative and in- 


structive story illustrated in color and written 





in entertaining fashion for patients who have 


not yet reached their teens, a story on ME} 





the importance of good oral hygiene, | 


available to you in booklet form. Just Chie (coreg 
yMard 






send your request on your letter- J | 
head to Dept. R.N., WHITEHALL . 
PHARMACAL COMPANY, 
22 East 40th Street, 

New York 16, N.Y.  SE_-aMMEGUN 
















































OPPORTUNITY FOR NURSES DESIRING 
A CHANGE: Own and operate a Dr. Scholl 
Foot Comfort Shop and realize an independ- 
ent future with assured income and invest- 
ment protection. We train accepted appli- 
cants and provide them with a complete plan 
now being used by nearly three hundred other 
ambitious men and women who operate suc- 
cessfully Dr. Scholl Foot Comfort Shops in 
different countries all over the world. Mini- 
mum capital $7500 required. Good profits. 
Choice locations still available. Write for 
details. The Scholl Manufacturing Co., Inc., 
Dept. R.75, Chicago, III. 


PUBLIC HEALTH NURSE: For position 
with Crippled Children’s Program. Initial 
salary $250 a month with increases to $320. 
Mileage and per diem allowance while in 
field. Pension plan. Liberal vacation and sick 
leave. 5 day week. Scholarships available. 
Apply Supervisor, Crippled Children’s Divi- 
sion, 421 State Office Building, Atlanta, Ga. 


PUBLIC HEALTH NURSE: Qualified, for 
attractive rural area on coast of Northern 
California. Generalized Public Health Pro- 
gram. Staff of 8 Public Health Nurses. Popu- 
lation 75,000, State Retirement Plan. Car 
furnished. Starting salary, $3450. Apply 
Director, Humboldt-Del Norte County, De- 
partment of Public Health, 805 6th St., 
Eureka, Calif. 


PUBLIC HEALTH NURSES: Vacancies in 
Health Department, New York City. Im- 
mediate appointment on provisional basis. 
Generalized service includes maternal and 
child care, school health and communicable 
disease control. Starting salary $2400, 37 
hour week, liberal vacation and sick time 
allowance, pension rights, in-service training. 
Applicants must not have reached 36th 
birthday except New York State veterans. 
Write to Bureau of Public Health Nursing, 
City Health Department, 125 Worth St., 
New York 13, N.Y. 


PUBLIC HEALTH NURSES: (a) Several 
supervisors, also staff nurses. College town, 
100,000, near Chicago. (b) Public health 
supervisor. Generalized program, college 
town, 35,000, East. (c) Senior public health 
nurse. Generalized program outside United 
States. $4800-$6000. (d) Clinic nurse, Alaska. 
RN5-7 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, III. 


REGISTERED MALE NURSES: For (1) 
Night Supervisor, (2) Surgical Nurse, of 


annually. One meal a d 
laundry of 6 uniforms per week. Apply to 
Director of Nurses, Schoitz Memorial Hospi- 
tal, Waterloo, Iowa 


SUPERVISORS: (a) Mer 


unit university group 
Southwest. RN5-8 Burneic¢ 
Bureau, Palmolive Building, Chicago, Ill 


SUPERVISORS: (a) P 
large general hospital. $3600. Midwest. (b) 
Pediatric. Medium sized approved genera! 
hospital. Excellent salary. Great Lakes Stat 
(c) Operating room. Sma 
hospital. Health resort town, Southwest. (d) 
Obstetrical. 200 bed approved general hos- 
pital. Resort town, East Coast. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, 
Ill. 


Prison Hospital. Salary $3600 to $3960 de- 
pending on qualifications. Uniforms, laundry 
furnished. Complete maintenance for self 
only. Yearly salary increase. Vacations and 
sick leave accumulative. W. G. Cheves, M.D.., 
Medical Director Central Prison Hospital, 
Raleigh, N.C. 


REGISTERED NURSE ANESTHETISTS: 
Complete graduate course in anesthesia. Im- 
mediate openings availab 
Permanent. Starting salary $3862, automatic 
increases. 600 bed hospital. Living facilities 
available. Write stating ex 
references to: Personne! 
Hospital, Detroit, Mich 


SUPERVISORS: Operating room, pediatrics, 


40 hour- week. 


rience, age and 
Director, Harper 


assistant night and assistant evening duty 
for new 152 bed hospita Excellent salary 
based on qualifications and pist experiences 
Sick leave, holiday tin and paid vacation 


vhile on duty and 


surgical floor, 


voluntary hospital of 275 beds. College town, 
New England. (b) Obstetrical and _ night. 
Small general hospital lege town, Middle 


West. Salaries: $3000, maintenance including 
home or apartment. (c) Operating room. One 
of the country’s leading pediatric hospitals. 
University center. $4000. (d) Psychiatric. 
Newly created department 
tients principally private. College town, 100,- 
000, Middle West. (e) Pediatric. To direct 
new project for childrer 


Average 36 pa- 


Pediatric clinic, 


residential town, Midwest (f) Operating 
room. 300 bed hospital, service predominantly 
surgical. Minimum $4000. East. (g) Operat- 
ing room and _ obstetrica New hospital, 


ompletion June. 
Larson, Medical 


hiatric. Very new, 


approved general 
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A pretty nurse 


that she stays 





bright and smiling 


- - even when long hours and 
tedious cases get her down - - 
by fighting fatigue with NoDoz 
Awakeners. 


I a ae ts 


A NoDoz Awakener tablet is 
quick, handy, easy to take. Con- 
tains only caffeine...same as 
an average cup of coffee. Gives 
her a lift without subsequent 
letdown, she told me. 


Send 3c stamp for trial size 


25c box free! | ote | ; 


Harrison Products, Inc. * 45 Second Street * San Francisco, California 
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That's right! 
Clapp’s Baby Foods! | 

















& athe ae 
Copyright 1951, by Simon and Schuster, Inc. | 


DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS l 
. LONGER THAN ANY OTHER STRAINED FOODS | 


a) fee CLAPP'S. 
ey hen 
ae BABY FOODS 


STRAINED FOODS - pee FOODS + CLAPP’S BABY CEREALS 











SURGICAL AND 
NURSES: $217 per month, full maintenance. 
Higher for surgery. Raise in 3 months and 
6 months. 2 days off per week. Oakland 
County TB Sanatorium, Pontiae 11, Mich. 


GENERAL DUTY 





WHERE TO FIND 
OUR ADVERTISERS 
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SURGICAL NURSE: Surgical Supervisor 
Salary open. Hand Memorial Hospital, 
Shenandoah, Iowa. 


REGISTERED NURSES: For general duty 
18 bed general hospita Salary $200 plus 
complete maintenance Imperial Community 
Hospital, Imperial, Net 


REGISTERED NURSES: For 30 bed genera! 
hospital. $250 per month, 40 hour week, time 
and a half for overtime Write Supt. of 
Nurses or Administrator, Blue Mountain Gen- 
eral Hospital, Prairie City, Ore 


REHABILITATION NURSES: Immediat« 


openings. Degree reguired. New and chal- 
lenging opportunity for specialized nurse 


counseling of seriou injured industrial 
workers through all phases of medical and 
rehabilitation program Mature and attrac- 


tive personality necessary, some _ business 
experience and orthopedic training desirable 
After preliminary training program, assign- 
ments would be made to branch offices in 
New England, New York, Midwest, South 
and Southwest. Starting salary open. Group 
Health and Insurance plans, 5 day week, pa‘d 


vacations. Write giving full resume of ex- 
perience to W. S. Allan, Liberty Mutual In- 
surance Co., 175 Berkel« St., Boston, Mass 


SPECIAL DUTY NURSES: The expanding 
National Blood Program of the American 


National Red Cross offers a different profes- 
sional nursing specialt to nurses who car 
fill Chief Nurse and Deputy Chief Nurs« 
positions in blood centers. A college degre: 
or at least two year of college work is 
required, as well as experience in teaching 
administration and public relations. Blood 
bank or operating room experience is de- 
sirable but not required. Reference should bx 
made to the National Blood Program and 
inquiries should be directed to Mr. Raymond 
R. Fisher, Administrator for Personnel Serv- 
ices, National Head rters, American Na- 


tional Red Cross, Washington, D. C 


STAFF NURSES: Modern 250 bed general 


hosp‘tal and 75 bed maternity hospital. Must 
be eligible for registration in Calif. Salary 
$225 monthly plus tw meals and laundry 
Increase at 6 month intervals. $10 add‘tional 
for evenings, nights and maternity duties 
$20 additional for rgery 10 hour week 
Housing available at ominal cost. Apply 


Supt. of Nurses, Sutt 
to, Calif. 


Hospital, Sacramen- 


STAFF NURSES: 600 bed general hospita! 
Openings on all services including Operating 
Room. Salary $160 per month plus complete 
maintenance. $20 per month additional for 
permanent evening or night duty. Annual 
salary increment of $120. 44 hour week, 24 
days vacation and 24 d: ill time allowance 
first year, 30 days per year thereafter. 6 
holidays. Opportunit to take courses in 


Nursing Education at Duke University. Write 
Director of Nursing Service. Duke Hospital 
Durham, N.C. 


STAFF NURSES: F< medical, surgical, 
obstetric and operating room services. At- 
tractive personnel policies. Apply Director 
of Nurses, Englewood Hospital. 6001 So 
Green St., Chicago 2 I 
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before you wax your car 


You wouldn’t think of waxing or polishing your automobile 
without first washing it with a soap particularly designed for 
that purpose. It is essential that you prepare the surface care- 
fully before you apply the wax or polish. 


And in the treatment of many dermatologic conditions the 
preparation of the skin before medication is applied is equally 
important. The use of pure, mild MAZON Soap to cleanse the 
affected areas does much to enhance the therapeutic action of 
MAZON. 


For more than a quarter of a century, physicians have used this 
dual therapy in acute and chronic psoriasis, eczema, alopecia, 
ringworm, athlete’s foot, and other skin conditions not caused 
by or associated with systemic or metabolic disturbances. 
MAZON is greaseless . . . requires no bandaging; apply just 
enough to be rubbed in, leaving none on the skin. 


MAZON 


Antiseptic e@ Antipruritic e@ Antiparasitic 


BELMONT LABORATORIES, Philadelphia, Pa. 
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BABY’s response to life is largely 
d \ conditioned by her early experi- 
ences with food. 


During happy mealtimes, Baby’s 
whole personality has an opportunity 
to unfold. It is no accident that a 
sunny disposition is so often found in 
babies who eat with genuine relish! 

How fortunate for your young 
patients that Beech-Nut Foods taste 
so good! With such tempting vari- 
eties to chose from, mealtimes can be 
happy from the start. 


Beech-Nut FOODS « BABIES 


HAPPY MEALTIME IS Good Medicine! 








A wide variety for you to recommend: 
Meat and Vegetable Soups, Vege- 
tables, Fruits, Desserts—Cereal 
Food and Strained Oatmeal. 











Babies love them...thrive on them! 














Save 


Send for this money-saving 


Vitamin Price List 





Save up to 50% for your patients, N OW [ 
your friends and yourself through the © 
purchase of HUDSON VITAMINS. Low distribution 

costs make tremendous savings possible. Hudson products 

are available in many formulae to meet all requirements, as 

well as in single vitamins in various potencies. All are fully 
guaranteed as to labeling and potency under the provisions 

and meaning of the Federal Food, Drug and Cosmetic Act. 

See for yourself how much you can save. Send for complete 

price list (including description of formulas for doctors’ refer- 

ence). A penny post-card will bring this important money- 

saving Hudson Price List —no charge or obligation. 


TYPICAL HUDSON VITAMIN VALUES 





In Business Over 25 Years 


\iTAMIN HUDSON VITAMIN 


ts 
25,0 “pote 2 yoo $V-25 PRODUCTS, INC. 
— 199 FULTON STREET, NEW YORK 7, N.Y. 
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Get faster pain relief with BUFFERIN 


A 


It is the rapidity with which a drug enters the 
blood that determines the speed of its pain- 
relieving action. BUFFERIN has a unique ad- 
vantage as an analgesic because its pain-relieving 
ingredient enters the blood promptly. Almost 
immediately after BUFFERIN reaches the stom- 
ach it stimulates the opening of the pyloric 
valve, and passes from the stomach into the 
intestines. There it is absorbed into the blood, 
ready to exert its alleviating effect on pain. 

Clinical studies' have shown that ten minutes 
after BUFFERIN was taken the salicylate levels 
of the blood were as great as those attained 
by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

And BUFFERIN won't disagree with you. It 
is antacid, protects your stomach from the irri- 
tation which aspirin produces in so many 
people.’ Even large doses of BUFFERIN, over 
a long period of time, are well tolerated. 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic 
Acid. J. Am. Pharm. Assoc., Scientific Ed. 39:21, Jan. 1950. 


BUFFERIN sik Bieri: Come 


MYERS COMPANY - West 50 St.. New Yor 











] Burrerin enters the stomach 
* here. 





Burrerin'’s antacid ingredients 
y a act in the stomach, lessen the 
possibility of nausea. 


















Burrerin helps open the pyloric 
3. valve, immediately leaves the 
stomach. 











Burrerin's pain-relieving ingre- 
* dient enters the blood, relieves 


pain twice as fast as aspirin. 
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Indications: Simple headaches, neuralgias, dys 

menorrhea, muscular aches and pains, discomfort 

of colds and minor injuries. Particularly useful 

when gastric hyperacidity is a complication. Help 

ful for arthritic pains, and for toothaches and pain 
following tooth extraction 


Each Burrerin tablet contains 5 grains of acetyl- 

salicylic acid, together with optimum amounts of 

the antacids aluminum glycinate and magnesium 
carbonate 


Available in vials of 12 and 36 tablets and in bottles 
of 100. Tablets scored for divided dosage. 

















